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Mr. President, members of the Louisiana 
State Medical Society, distinguished guests, 
radio audience, ladies and gentlemen: 

It is a signal honor, a great privilege, 
and I can assure you, an extreme pleasure 
to be afforded the opportunity of address- 
ing this, your Annual Meeting. 

Assembled here this evening is one of 
the most important groups of men and 
women ever assembled in this hall. Cer- 
tainly our doctors are numbered among the 
most learned and outstanding citizens. In 
addition to the humanitarian aspects of 
the medical profession, doctors are one of 
the most progressive groups in church 
work, civic work, and every activity that 
goes toward making a better community. 
Therefore, I shall take advantage of this 
occasion to discuss with you many of the 
grave problems existent in our state and 
nation. I shall discuss these problems by 
the most forceful means at my command. 

We are living in a world of turmoil and 
uncertainty. Doubtless we are approaching 
or passing through the most dangerous 
period in the history of our nation. I state 
without mental reservation that our nation 
is in grave danger, economically and mili- 
tarily. Never before in the history of our 
nation have the people been so divided and 
I state that, in my opinion, such a condi- 


tion as now exists is chargeable to the 
people themselves, in that they have elected 
public officials to serve in high office who 
placed their political interest the 


interest of the people. You must be aware 


apove 


that our leadership at most levels is weak 
and selfish, and so great have been their 
deeds in violation of their trust 
alarmed citizenry is 


until an 
becoming awakened 
and is on the verge, for possibly the first 
time the American Revolution, of 
deme2nding adjustments all along the line. 
Never before in the history of our lives 
have state and national affairs been so con- 
fused. We have reached the point where 
you, the people, must speak up and take a 
more active part in governmental affairs 
at both state and national levels. If 
people fail to heed this warning and con- 
tinue to follow the policy of business-as- 
usual, then you will have to the 
consequences. 

The grave international situation brought 
about by poor leadership confronts us with 
a condition in our nation that has reached 
truly alarming proportions. This nation 
is drifting slowly, but surely, toward so- 
cialism, and such a move is well planned 
by our selfish leaders. And so that my 
remarks on this subject may be properly 
disseminated and understood by all of my 
listeners, I should like to explain briefly the 
philosophy of socialism and communism 
and the relationship of one to the other. 

Socialism and communism are the one 
and same thing so far 2s the important 
objectves of the two “isms” are concerned. 
It has been said that socialism is com- 
munism with a bath and a clean shirt. His- 


since 


the 


suffer 
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tory reveals that both “isms” become pop- 
ular when hardworking and thrifty people 
accumulate something worth owning which 
other people want for nothing. Socialism 
and communism have for their main objec- 
tive, government owned and/or government 
controlled as it applies to property and 
the individual. The handiwork of those 
who advocate socialism is clever and, in 
many instances, convincing. Communism 
and socialism become popular when dis- 
guised under the banner of something-for- 
nothing. 

One of the first aims of socialism or 
communism is to regiment large segments 
of the people into units and so impress them 
with their something-for-nothing program 
until they become fanatical followers of 
the promisers and finally find themselves 
willing to be responsible only to the lead- 
ers and sponsors of a something-for-noth- 
ing program. 

Both “isms” are just the opposite of the 
free enterprise system that has made 
America the greatest, wealthiest, and freest 
nation the world has ever known. Under 
a socialistic or communistic form of gov- 
ernment incentive is destroyed. Individual 
initiative ceases to exist, in that there is 
no opportunity for promotion or permanent 
advancement. This is just the opposite of 
the free enterprise system. Under a free 
enterprise system a janitor or a clerk may 
become the owner of the biggest depart- 
ment store; a bank clerk may become the 
president of the bank; a workman in a fac- 
tory may become the president of the fac- 
tory. Under the free enterprise system an 
indivdual’s advancement is limited only by 
his ability and determination. Under a 
socialistic or communistic form of gov- 
ernment, the government controls every- 
thing that is produced as its property and 
distribution is made whereby only a starva- 
tion existence is permitted for the masses. 
The record is clear that a group of work- 
ers in a socialized industry produce only 
55 per cent of a group of a like number 
in the free enterprise system, the differ- 
ence being that incentive and initiative 
have been destroyed. 
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The followers of socialism are in favor 
of government ownership of something that 
belongs to somebody else. Socialism is 
nothing new. It dates back to ancient his- 
tory. There are many volumes dealing 
with socialism dating back thousands of 
years. Before the fall of the Roman Empire 
the leaders experimented with socialism. 
They practiced the frequent and regular 
distribution of wine and oil; and of money 
and provisions. They had almost exempted 
the poorer citizens of Rome from the neces- 
sity of labor, but in the temporary enjoy- 
ment of plenty and a something-for-noth- 
ing program, the Romans lost the memory 
of freedom. The government collapsed, 
initiative and incentive ceased to be and 
statesmanship dried up at its source. Be- 
fore the fall of the Roman Empire its 
leaders succeeded in wrecking their econ- 
omy by the rising costs of doles; an expand- 
ing bureaucracy; a parasitic court; the 
depreciation of the currency; the discour- 
agement of ability and the abolition of in- 
vestment until at last the power of Rome 
was but a political ghost surviving its eco- 
nomical death. 


There are many instances in history 
paralleling the trend now prevalent in this 
great nation, including Louisiana’s free ride 
for all. Keep in mind that in the formation 
of a socialistic form of government, one of 
the first acts is to bring the medical pro- 
fession and the educational system into the 
program. Let us be ever mindful that so- 
cialistic governments are created by dema- 
gogues and over-ambitious politicians who 
wish to perpetuate their party and them- 
selves in power and they particularly appeal 
to that group who continue to look for 
something-for-nothing. Such an approach 
has many good appeals and that is why so 
many are inclined to listen to any person 
who advocates something-for-nothing, but 
let us be ever mindful that there is no such 
thing as something-for-nothing. In study- 
ing the available records of foreign coun- 
tries that have gone socialistic, the record 
is clear that the approach on the part of the 
leaders to change from the free enterprise 
to the socialistic system is to get a well- 
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planned welfare program into being, fol- 
lowed by socialized medicine and socialized 
education. This approach is used to sway 
the masses and once they have a majority 
of the people receiving a direct or indirect 
subsidy from the government, the leaders 
are then in position to propose legislation 
and enact into law complete socialization 
of industry. If the leaders control a ma- 
jority of the electorate, their objectives 
are in sight because certainly those being 
subsidized usually follow those subsidizing. 
Let us not be confused over the relationship 
of the two “isms.” In most instances where 
there are communistic forms of govern- 
ment, they were first socialistic. 

For proof of my statements that the 
trends in this country are toward socialism, 
let us discuss Great Britain that operated 
for so many centuries under a free enter- 
prise system. Great Britain has now gone 
socialistic and the government would have 
fallen years ago if it were not for the 
American taxpayer’s dollar. In Great Brit- 
ain, the government has taken over the steel 
industry, the coal industry, and the railroad 
industry. They have socialized medicine, 
they have socialized education, and are rap- 
idly bringing the few remaining segments 
of the free enterprise system in under their 
socialistic plan. The British from of gov- 
ernment has created an indifferent and 
complacent citizenry. Under the British 
socialized system the average worker pro- 
duces only 55 per cent of what a compar- 
able worker produces in the United States 
under our free enterprise system. Almost 
half the people in England are working for 
the government and the other half are try- 
ing to support them. It is noteworthy to 
observe that notwithstanding the fact that 
we have subsidized Great Britain to the 
extent of billions of dollars since the end of 
World War II, her present government is 
on the verge of collapse. There is serious 
doubt as to whether the present form of 
government in Great Britain can survive 
because the change is an innovation not 
too acceptable to many Britishers. 

The information that I am attempting to 
convey to you tonight is of paramount im- 
portance and worthy of your earnest con- 
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sideration. May I direct to your attention 
the fact that when the United States as a 
member of the United Nations was attempt- 
ing to indict the Chinese Reds as aggres- 
sors, Great Britain fought as hard as any 
other nation to bring about a modified in- 
dictment and if you read the report you 
know that when the United Nations finally 
voted to brand Red China as an aggressor, 
the document was nothing less than a sub- 
terfuge. It is also true that Great Britain 
violated many principles when, without con- 
sulting the United States, she recognized 
Red China even before the ink was dry on 
the formation of the Red China govern- 
ment. One of the most difficult tasks we 
had to perform was to restrain Great Brit- 
ain from selling Red China war materials 
and it is believed that the trade traffic 
between Red China and Great Britain is 
still of a disgraceful order. I hope that I 
have established in your minds the rela- 
tionship between communism and socialism 
and how, in many instances, one “ism” de- 
fends the other. 

I warn you that what has happend in 
Great Britain and in other parts of the 
world could happen in America. The de- 
cision rests with you, the people. Won't 
you resolve here and now that in the future 
you will take a more active part in your 
local, state, and federal governments? May 
I repeat that I am speaking on the record 
and following the record and I have no fear 
of my statements being successfully con- 
tradicted. 

You know as well as I do that the present 
National Administration is doing every- 
thing within its power to force upon the 
American people socialized medicine. This 
so-called free package is labeled “‘Compul- 
sory Health Insurance.” This obnoxious 
program is being advocated by those who 
are hungry for political power and who 
wish to have themselves or their ideas per- 
petuated. I am not a doctor but common 
sense teaches me that if we should ever es- 
tablish a national compulsory health insur- 
ance or socialized medicine program, the 
medical profession would deteriorate rap- 
idly because incentive would be greatly de- 
stroyed. Certainly under such a system 
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you would no longer run your own profes- 
sion. The Federal Security Administrator 
would attempt to regulate the profession 
from Washington, D. C. by remote control 
and, in all probability, a nonprofessional 
man would be attempting to tell you, 
through directives, what you should do at 
the bedside of sick and dying patients. Any 
person with common sense realizes that 
medicine dictated by politicians would not 
be good for the health and betterment of 
the people. 

Under a socialized medicine program in 
America, research would be greatly cur- 
tailed and doubtless the mortality rate 
would increase by leaps and bounds as has 
been the case in other countries that adopted 
the program. The medical profession and 
your friends are to be commended for their 
honest and straightforward approach in op- 
posing the Administration’s proposal to so- 
cialize medicine. I warn you that you have 
not won your fight against this proposal. 
Your fight has only been delayed because at 
this time there are several bills pending and 
if any one of these bills should be enacted 
into law, it would be a direct approach to 
the total socialization of medicine. There- 
fore, you must not become complacent be- 
cause your victory is only temporary. 

The attempt on the part of the present 
Administration to socialize medicine has 
focused socialism in such a way that the 
members of your profession possess more 
knowledge of its evils than any other seg- 
ment of our citizenry. But let me warn 
you that there are other socialistic pro- 
grams just as damaging. In my considered 
judgment, the so-called public housing pro- 
gram is very socialistic. The present Ad- 
ministration has tried to socialize education 
on a national scope. This proposal has 
many appeals because misleading informa- 
tion has been placed in the hands of the 
classroom teachers so as to recruit them 
on the side of federal subsidies for edu- 
cation. The bill was so drawn that it was 
deceptive in its every aspect and attracted 
support from the teaching profession 
throughout the states. The Education and 
Labor Committee in the Congress never 
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considered a more controversial piece o/ 
legislation. Many of the proposals create: 
religious hatred and were discriminatory 
in many respects. Certainly, the aim of the 
proposals was to place the Federal Gov- 
ernment in position to abolish segregation 
and place in the classrooms, textbooks, anc 
other literature dealing with the so-called 
merits of a central government. 


Are we ever going to be able to convince 
people that there is no wealth in Washing- 
ton? All of the wealth of our nation lies 
within the boundaries of the 48 states and 
whatever financial aid you get from Wash- 
ington, the Federal Government must first 
collect that money from you or increase the 
already heavy public debt. Don’t you realize 
that when you go to Washington for aid, in 
most instances you are trading your free- 
dom for this aid? 

There is another evil related to the over- 
all program of socialism and that is the 
overstaffing of state and federal agencies. 
There are 1812 federal departments, agen- 
cies and bureaus and over 2,250,000 civilian 
employees in the Federal Government alone. 
The governmental payroll, including muni- 
cipal, state and national, is in excess of 
$26,000,000,000 annually. For every $6 paid 
out in wages and salaries in America, $1.20 
is paid to some governmental employee. The 
trend in the Federal Government, and the 
state and its subdivisions, has been to cre- 
ate new agencies so as to create new jobs, 
and doubtless for the purpose of creating 
new political followers. 


Ladies and gentlemen, we are facing fi- 
nancial ruin by following the leadership of 
those who advocate something-for-nothing. 
Government spending today means a tax 
burden never before equalled in our history, 
falling heavily on all income groups from 
the highest to the lowest. In real terms, the 
government is spending not dollars alone, 
but our already scarce natural resources 
and materials. Therefore, it is all the more 
necessary that every conceivable step be 
taken to make each dollar count. Waste 
which characterizes many government op- 
erations must be fought at every turn. 
Spending programs which are not strictly 
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essential must be eliminated. The burden of 
reducing government expenditures does not 
fall alone on the Administration or on Con- 
gress. It must apply to our own state and 
municipalities. Much of the pressure for in- 
creased government spending comes from 
outside the federal government. 


I doubt if many of you know just how far 
afield we have gone in financing the world. 
In this world we have a population of 
2,400,000,000 persons. America’s popula- 
tion is only 150,000,000. We represent only 
6.5 per cent of the total population of the 
world. However, our program is to furnish 
the men, the material, and the money to 
feed a great part of 68 per cent of the 
world’s population. The American taxpay- 
er, through your Federal government, has 
contributed to foreign nations since the end 
of World War I, the staggering sum of 
$106,000,000,000; of this amount, $19,000,- 
000,000 went to countries now behind the 
Iron Curtain. 


Regardless of how good our intentions, 
we cannot continue subsidizing a majority 
of the people throughout the world with- 
out bankrupting this country. The demands 
from around the world for additional sub- 
sidies are becoming greater. Unless this 
program is curtailed, in a few more years 
this country will have dissipated most of its 
natural resources, and we will have de- 
stroyed our greatness. Is it not time that 
we start thinking about the next genera- 
tion? 

It is proper that I discuss the situation in 
our own State of Louisiana as it runs par- 
allel to the national and _ international 
trends. I shall follow the record and speak 
the truth, and fear not any reprisals from 
the present Louisiana public officials. 

In Louisiaa we have permitted ourselves 
to go far afield on the number one item that 
leads to socialism by subsidizing many 
thousands of our able-bodied men and wom- 
en under the disguise of public welfare. I 
am not referring to our aged citizens. It is 
a great humanitarian program to pay pen- 
sions to our needy aged citizens and this 
should be continued. It is equally as impor- 
tant that we provide free hospital and free 
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medical care for our unfortunate, sick and 
disabled citizens, but we should not con- 
tinue subsidizing thousands of able-bodied 
men and women who are just as able to 
work as you and I. 


I have supported wholeheartedly the pro- 
gram that pays pensions to our aged citi- 
zens and provides hospital and medical care 
for our sick and disabled citizens, and I 
shall continue to do so, but shall continue 
my efforts to return many thousands of 
our able-bodied men and women to private 
industry so they may work and help sup- 
port our economy. We must stop placing a 
premium upon laziness. 


It is costing $314,000,000 annually to op- 
erate the State of Louisiana. Almost one- 
third of the total expense in operating our 
state is for the Welfare Department. This 
department is spending in excess of $100,- 
000,000 annually and this expenditure does 
not include our hospitals and mental insti- 
tutions, which are well managed and 
worthy of our continued support. 

Comparing Louisiana’s public welfare 
program with that of many other states, 
the cost in Louisiana is seven times higher 
than in many states. Our sister state, Mis- 
sissippi, the fine state that it is, is consid- 
ered one of the poorest states in the nation. 
However, Louisiana’s welfare program is 
costing five times as much on a per capita 
basis as does the program in Mississippi. 

It is your solemn duty to check well into 
this Louisiana welfare program and insist 
that our present state officials curb this 
monster before it destroys the initiative of 
any more of our citizens. 

I consider it our duty to cooperate with 
our state officials in the welfare program 
whereby pensions can be paid to our worthy 
aged citizens; whereby we can care for our 
sick and disabled citizens, but we must not 
continue supporting a program that sub- 
sidizes thousands of able-bodied men and 
women who should be working to help sup- 
port our state and national economy in this 
hour of grave emergency. We must not for- 
get that the dollar paid to the undeserving 
individual is not the great damage. The 
great damage is that you are taking that 
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individual out of production and he is not 
contributing his part toward supporting 
our economy. This breeds socialistic ideas. 
In hundreds, and maybe thousands of in- 
stances, men and their wives are pretending 
they are separated so that the wives and 
children may qualify for aid under the de- 
pendent children’s provision of the Act. Re- 
gardless of how much so-called merit is in 
the program to subsidize those who are able 
to work, you are doing the individual a 
great injustice. It has been said that no 
government ever cuts off any expense that 
is capable of voting. I wonder if that is 
going to be true as it applies to that part 
of the welfare program unwarranted and 
unsound? 

If you should take all the profits of every 
individual and confiscate all the wealth in 
America, you still would not have sufficient 
funds to do all the things labeled desirable. 
For my part, I have never pressured the 
Director of the Welfare Program in Louisi- 
ana to place a single undeserving individual 
on the welfare rolls. However, as the Fifth 
District’s Representative in the Cnogress, I 
have addressed thousands of letters to the 
department seeking information so that I 
could intelligently reply to my constituents’ 
letters. And to the best of my knowledge, 
there is not a single individual working for 
the State of Louisiana that I placed on the 
state’s payrolls. 

The poorhouse is always the last house 
on easy street. It is time for us to work to 
get our state and federal governments back 
on a business basis and stop subsidizing 
everything from Tokyo to Timbuktu. 

Let us return to the form of government 
—state and national—that our forefathers 
worked, fought and died to give us. Let us 
make ourselves a real part and a backer of 
the great free enterprise system. Let us be 
forthright and condemn any unworthy pro- 
gram that saps the energy of our economy, 
fearing not any reprisals that may come 
from public officials. 

I must repeat that on account of the 
spending program practiced by our state 
and federal governments, we are spending 
this nation into bankruptcy. We are greatly 
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affecting our free enterprise system, and a 
continuation of this program will wreck ou 
economy and put most in poverty. We now 
have a staggering national debt in the 
amount of $257,000,000,000. Every man, 
woman and child in America, whether poor 
or rich, is indebted to the federal govern- 
ment at this time in the amount of $1719. 
This covers the child that was born last 
night or the man or woman who wiil reach 
100 today, and it applies to all those indiv- 
iduals who are in our institutions, whether 
they are in New Orleans or Angola. Add to 
this your state and municipal debts and you 
will certainly understand that all of these 
so-called programs that furnish something- 
for-nothing have been done on credit and 
how disgraceful it is to have to pass the 
staggering debts on to our offspring. It is 
later than you think, my friends. You 
should wake up because the situation is 
many times more serious than I have been 
able to bring out in this brief address. 


Freedom of the press and freedom of 
speech are your right under the Constitu- 
tion. Exercise your right and offer con- 
structive criticism and you will always have 
the right to freedom of speech. If too many 
neglect that right, you may eventually lose 
many of your freedoms. 

During 1952, it will be your prerogative 
to decide who shall be your Chief Executive 
in Louisiana during the following four 
years. If you are as interested as I am in 
the American way of life and the free en- 
terprise system, you will approach 1952 
with an open mind. You should weigh the 
qualifcations of all the gubernatorial candi- 
dates and help elect a man Chief Executive 
who possesses business ability and who will 
administer the affairs of our state on the 
basis of efficiency and economy in govern- 
ment; who will not discriminate; who will 
employ personnel on the basis of need and 
efficiency; who will oppose every social- 
istic proposal ; who will abolish useless state 
agencies and consolidate others in favor of 
economy; who will work to bring industry 
into our great state; who will give us some 
tax relief and who understands the free 
enterprise system. If you will elect a man 
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of this caliber, then you will have made 
great progress in correcting some of the 
socialistic evils now prevalent in our own 
state. 

Mr. President, again I wish to thank you 
for the high honor that you have bestowed 
upon me in affording me the privilege of 
addressing your Annual Meeting. 

Thank you. 


ray 
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This problem is of such magnitude that it 
will surpass your most vivid imagination 
and require a great deal of preliminary 
planning and organization if the mortality 
connected with it is to be brought signifi- 
cantly below catastrophic proportions. 

How are we to evaluate this problem? 
We can hope that our defense against an 
atomic attack will be adequate. Efficient 
radar warning systems, underground shel- 
ters, and a well educated public, organized 
and prepared to cope with this vast prob- 
lem, would go a long way toward keeping 
down the vast number of casualties. But 
no matter how well we have trained our 
people, the average American citizen is apt 
to regard his first subjection to bombard- 
ment as a cataclysmic experience; and he is 
likely to be panic-stricken and demoralized. 

Let us assume that this group here has 
the job of drawing up the medical plan for 
meeting such an emergency. First, let us 
study for a few moments the area bombed 
and the varying gradations of the effect of 
the explosion, beginning with zero-point or 
hypocenter directly under the place in the 
air where the bomb was detonated, and 
working outward. The British estimate 
that a bomb similar to the one used at Naga- 
saki, if exploded at the same height over a 
city such as London, would cause complete 


*Colonel, U. S. Air Force, Medical Corps, Air 
Surgeon, Second Air Force. 

Presented at the 1950 meeting of the Louisiana 
Academy of General Practice, Shreveport, Louis- 
iana. 
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collapse of normal buildings for a distance 
of 3,000 ft. from zero point, damage all 
houses beyond repair out to a distance of 1 
mile, render houses uninhabitable without 
extensive repairs up to a distance of 114 
miles, and would render houses untenable 
without immediate repairs out to a dis- 
tance of 214 miles. Over London the bomb 
would completely wreck 30,000 houses, bad- 
ly damage 35,000 and damage from 50,000 
to 100,000. Based upon a density of popu- 
lation of London, it has been estimated that 
the bomb would kill 75,000 people. Com- 
pare this with a 500 pound bomb dropped 
in the same area which would cause a mor- 
tality of 6 people, and a block buster which 
would cause a mortality of 30 people. With- 
in the area of 2 square miles directly under 
the atomic explosion, the mortality would 
be practically 100 per cent, everyone being 
killed by blast effect, burns, or radiation, 
or any combination thereof. As pointed 
out by Parsons, a person “may be killed 
three times over” in this area. 

Three different types of casualties would 
occur; blast, burn, and radiation. 

All explosive weapons produce high blast 
pressure and release some thermal effect. 
An atomic bomb explosion is accompanied 
by the release of enormous quantities of 
kinetic energy, 80 per cent of which is in the 
form of heat. But the widespread fear of 
the people of the more mysterious gamma 
and neutron radiations has tended to ob- 
scure the importance of the thermal com- 
ponent of the bomb. Though the radio- 
active energy has fostered the greater fear 
among the peoples of the world, the great 
quantities of thermal and mechanical 
energy which are released produce the great 
physical damage, the large number of cas- 
ualties, and the utter demoralization of the 
population subjected to the explosion. For 
instance, at Hiroshima the estimated deaths 
caused by ionizing radiation were approxi- 
mately only 15 per cent of the total. It is 
true that many of the persons who were 
killed by blast and burns also had lethal 
doses of ionizing radiation. However, 85 
per cent of the people who died at Hiro- 
shima would have died if no ionizing radia- 
tion were present. We should not under- 
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estimate the radiation hazard; but there has 
been too much emphasis on the ionizing ra- 
diation effects in connection with the cas- 
ualties produced and too little emphasis on 
the frightful number who die as a result of 
the blast and burns. Many groups all over 
the country are being convened to devise 
civilian defense against atomic explosions. 
Invariably they begin their deliberations 
with a delineation of the radiation hazard 
and a search for Geiger counters. 

The radiation danger is real; but the bio- 
logic potentialities of the burn injury that 
might be inflicted on the population are 
much greater. Disaster plans should con- 
sider in proper proportion how much of the 
total national medical effort should be ap- 
plied to the much greater thermal burn and 
mechanical injury problem. We must not 
concentrate on the 15 per cent and forget 
the 85 per cent. 

In estimating the nature and magnitude 
of the burn problem which would follow the 
explosion ef an atomic bomb of the Hiro- 
shima type, we know that the area immedi- 
ately beneath the air burst (the hypocenter) 
out to about 1500 yards would sustain heavy 
damage from the combined effects of blast, 
gamma, and neutron radiation, and would 
also be the zone of the greatest heat effect. 
From 1500 to 4000 yards the radiation in- 
jury is so attenuated that it is not the ma- 
jor problem, whereas the radiant heat is 
still thrown out in such large amounts that 
burns result. Since that area is 
roughly 14 sq. mi., as opposed to the 2!4 sq. 
mi. of the first zone, it follows that the 
much greater number of casualties will be 
thermal burn cases in this second or outer 
area. As Evans pointed out in the Journal 
of the A. M. A., “complacency toward the 
burn problem cannot be tolerated, because 
if any large American city suffers atomic 
bomb attack, the number of burn casualties 
will tax all preparations authorities are 
likely to be able to provide’. Witness the 
fact that the facilities of Boston, one of the 
great medical centers of the world, were 
sorely tried by the mere 300 or 400 burn 
cases in the Coconut Grove disaster. 


severe 
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plosion divide themselves into two classes ; 
flash burns and flame burns. The flash 
burn is simply a thermal injury resulting 
from the absorption of a large amount ot 
radiant energy (infra-red, visible, and ul- 
traviolet) in a short period of time: It dif- 
fers from an ordinary burn only in the 
length of time in which it was imparted to 
the skin. Flash burns may be superficial] 
or first degree, resembling sunburn, or 
deeper, in which they blister as second de- 
gree burns, or, if more radiant energy is ab- 
sorbed, they may show full thickness skin 
loss and be classified as third degree. The 
second degree burns are extremely painful; 
whereas the third degree are painless be- 


cause of loss of skin sensory organs. It is 
interesting to note here that in Japan 
clothing offered considerable protection 


against burns if the victim was as far out 
at 1500 yards. Lighter shades of material 
absorbed less heat and offered more protec- 
tion than the darker shades, which often al- 
lowed some burning of the skin beneath. 
Tightness of clothing also resulted in burns 
at the site of direct contact with the skin, 
by transmission of heat through the cloth. 
Flash burns per se occurred only on exposed 
surfaces of the body which were in the di- 
rect path of the flash. 

The flash from the bom» was of such in- 
tensity that it caused temporary blindness 
in some of the exposed individuals. The 
same thing would occur in America, and a 
large segment of the population within a 
few miles from the explosion would be tem- 
porarily blinded unless the bomb were ex- 
ploded at night. This condition results from 
the loss of the visual purple of the retina 
following exposure to a source of intense 
light; and it would last until the eye could 
restore the visual purple. 

Secondary burns produced by flame oc- 
cur as a result of spontaneous ignition of 
clothing (which occurred in Hiroshima in 
some instances as far out at 3500 yards) or 
as a result of direct contact with flame en- 
countered in escape from burning buildings. 

Thus, after an atomic attack, members of 
the medical profession must expect, even 
under the most fortunate happenstance, to 
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be confronted with several thousand burn 
and other traumatic casualties. General 
Cooney, Army Medical Department member 
of the Atomic Energy Commission, insists 
that it is the thermal burns which must be 
treated promptly and which will require the 
full attention of physicians and of many 
well trained laymen too. In order to treat 
these burn cases, prompt evacuation of the 
wounded to nearby communities and cities 
will be a paramount task. Intelligent col- 
lecting, sorting out, and evacuation are im- 
portant details in any planning for civil de- 
fense, local or national. Though this is not 
primarily a medical matter, medical author- 
ities must take their proper part in such 
planning. 

Five essential factors of emergency man- 
agement of the burn patient are pointed out 
by Evans: (a) relief of pain; (b) emer- 
gency dressing; (c) prevention and treat- 
ment of burn shock; (d) salt and water re- 
quirements to insure adequate urinary out- 
put; (e) and antibitotic therapy to aid in 
the prevention of infection. The superficial 
flash burn is extremely painful; but the 
pain is easily relieved by adequate dosage 
but not overdosage of morphine and prompt 
covering of the burn wound, especially the 
latter. Morphine, grain 1'4, or codeine. 
grain 1, relieve pain especially when the 
wound is covered. PReecher holds that in 
any patient with shock, present or impend- 
ing, larger doses of morphia are dangerous 
because of respiratory depression. The 
shorter barbiturates should be 
given in small doses to allay apprehension. 
The physician may further allay fear by as- 
surance to the sufferer that the more pain- 
ful burns are likely to heal promptly with 
proper treatment. Dissemination of this in- 
formation can be a valuable aid in civil de- 
fense planning for mass psychology. 

The merit of the closed dressing, infre- 
quently changed, as proved by Cope after 
the Coconut Grove disaster in 1942, stands 
as possibly the greatest single recent im- 
provement in burn management. Relief of 
pain almost disappears as a problem after 
such dressings are applied properly, and 
evacuation of patients to other communi- 
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ties for definitive treatment is greatly fa- 
cilitated. The chief defects of the closed 
dressing in the management of thousands of 
burn patients are: (1) the time consumed 
applying the dressings; (2) the number of 
trained people required; and (3) the lack 
of an adequate supply of dressing materials. 
This latter defect Harvey Allen has par- 
tially overcome by his development of a 
large burn dressing into which he has incor- 
porated fine mesh gauze, a thick cellucot- 
ton pad, and a tough outer layer of cotton. 
This dressing is in one section and can be 
applied rapidly by lay personnel and merely 
supervised by the physician in charge of 
large numbers of burn casualties. It should 
be remembered that unless cleansing of the 
burn wound can be done carefully under 
ideal conditions, more harm than good is 
accomplished by attempting cleansing. 
Prevention and treatment of burn shock: 
The chief cause of early burn shock is de- 
pletion of red cell and plasma volume by 
loss into the burned tissues. Proper treat- 
ment for prevention or relief of burn shock 
includes adequate transfusion with plasma 
and whole blood. Every seriously burned 
patient requires some whole blood; but if 
the extent of the burn is less than 20 per 
cent of the body surface, and fluids are 
taken well by mouth, little or no plasma or 
blood is necessary. If the extent of the burn 
is 20 to 35 per cent, 1 to 2 liters of plasma 
or whole blood or more must be given dur- 
ing the first twenty-four hours, and about 
one half this amount the second day. Burns 
involving more than 40 per cent of the body 
surface require so much blood and so much 
expert medical attention, it is highly un- 
likely in an atomic attack that many such 
burn patients can survive. To patients with 
less than 20 per cent burn, fluids must be 
offered regularly and in such amounts that 
a large intake of water and other fluids will 
assure an adequate hourly output in urine. 
Trained laboratory workers will not be 
present in numbers sufficient to make 
serial venous hematocrits or blood hemo- 
globin levels for the guidance of shock ther- 
apy. So reliance will have to be placed on 
such a simple clinical sign as hourly urinary 
output. Van Slyke contends that shock is 








508 


seldom serious in the burn patient who 
maintains a steady, adequate urinary out- 
put. 

Even conservative calculations of the 
number of burn casualties to be expected in 
atomic attack call for reserves of plasma 
and blood in such tremendous quantities as 
to make it almost out of the question to hope 
for an adaquate supply to be delivered to a 
stricken city. Moreover, it may prove to 
be wise to save the blood and plasma for 
later use in the more serious cases. It is, 
therefore, essential and urgently imperative 
that a safe, easily stored plasma substitute 
be developed at once. 

The need for antibiotic therapy in burns 
seems to be efficiently met by penicillin. 
Proper planning should provide adequate 
stockpiles, but large numbers of lay persons 
will have to be trained in giving it by hy- 
podermic means, unless current research 
proves the usefulness and effectiveness of 
local application to burn wounds. But at 
any rate, system administration will have 
to be arranged for those burn patients with 
associated wound injury, so that severe in- 
fections may be prevented. Aureomycin 
may prove to be a valuable drug for those 
burn patients who have been exposed to 
large amounts of gamma and neutron ra- 
diation. 

I am sure it is quite plain by this time 
that intelligent planning must include pro- 
vision for the training of many hundreds 
of nonmedical persons in every city so that 
they may become qualified to administer 
the care which has been outlined in the mass 
treatment of burns. Our machines and fac- 
tories can stockpile the dressings and 
drugs; but the situation will still be tragic 
in the extreme if too few persons shall have 
been trained to use them properly. The 
care of burns in the mass must be reduced 
to its barest essentials and training along 
the simplest lines must be given to large 
numbers of the population if we are to 
avoid chaos and panic and the unnecessary 
loss of thousands of lives which might 
otherwise be saved. 

A simple closed method of treatment to 
reduce pain and prevent infection could be 
taught to first aid workers and used by 
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them in the care of those cases which will 
be found mainly in the 2500 to 4000 yard 
zone. For the more extensive burns of the 
1500 to 2500 yard zone associated with 
other trauma, physicians will be needed in 
large numbers after the victims shall have 
been evacuated to quarters where adequate 
therapy can be given. 

Associated injury will be present in many 
burn cases. Such associated injury will be 
largely a secondary result of the blast ef- 
fect, being incurred from flying debris, 
wood, glass, and stone. This additional 
trauma increases the severity and incidence 
of shock because of accompanying blood 
loss; and there is likelihood of greater in- 
cidence of serious infection, a complication 
difficult to handle because it may prove to 
be impossible to do definitive wound sur- 
gery, either early or late. Pulmonary and 
other visceral blast effects were not noted 
in Japan, nor was the incidence of perfo- 
rated eardrums excessively high. The dis- 
tribution and amount of secondary trauma 
was dependent on the distance from the 
ground center of the explosion. Within a 
radius of 1 mile the incidence of mechanical 
injury was very high, dropping off grad- 
ually to less than 14 per cent beyond 4500 
yards. Fatal injuries from being struck 
by falling walls, flying glass, etc., were al- 
most entirely in the zone of complete de- 
struction. Exactly how much of the total 
mortality was caused by the traumatic fac- 
tor will never be known, because within 
one-half hour following the blast, both Jap 
cities were swept by fire before rescue 
operations could be instituted and thou- 
sands, whose injuries prevented them from 
getting out under their own power, burned 
to death. 

In one group of patients at a military 
hospital following the blast, fractures were 
present in 11.5 per cent, contusions in 
53.8 per cent and lacerations in 34.7 per 
cent. The fractures were not unusual in 
any respect. Neither did the contusions 
seem remarkable. The lacerations were of 
interest in that they were largely due to fly- 
ing glass fragments, some of which were so 
small that clothing protected against them. 
In other cases, the fragments were of such 
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size as to make removal difficult. 
lacerations were very common. 
Of all weapons yet devised only the 
atomic bomb will release nuclear radiation. 
Radiations from the bomb may be divided 
into four categories, namely; prompt, de- 
layed, residual, and induced. Accompany- 
ing the nuclear reaction resulting in the de- 
tonation of the bomb, prompt gamma rays 
are emitted. Immediately following the de- 
tonation the fission products which emit 
beta and gamma rays rapidly rise in a 
cloud into the atmosphere. The gamma 
rays from the fission products in this 
rapidly rising cloud are known as delayed 
gammas. They can produce severe bio- 
logical damage for approximately ninety 
seconds after the detonation. These are 
then dispersed downwind and rapidly di- 
luted so as to provide little hazard. 
Thereafter, the radiation comes from the 
fission products which fall out of the cloud 
and are known as the residual radiation. 
Induced radiation is the radioactivity pro- 
duced by the bombardment of certain ele- 
ments by the neutrons released at detona- 
tion. Neither the residual nor the induced 
radiation was significant at Hiroshima; 
high air bursts leave little lingering radio- 
activity. But a median lethal exposure of 
gamma radiation (450 r) was obtained in 
the open at a distance of about *4 to 1 
mile from the point of detonation. Thus, 
most exposed personnel in an area of about 
2 sq. miles or radius of 1 mile, would have 
been killed by these rays if they had not 
been killed by the blast and extreme heat. 
Since the largest fraction of the gamma 
rays are emitted almost at the time of de- 
tonation, it will be almost impossible for an 
individual to take shelter from the radia- 
tion after he has seen the bomb explode as 
an air-burst. People will be safe from these 
rays only if they are in dugouts, heavily 
constructed buildings, or similar places. 
Distance is by far the best protection; but 
if it is not possible to attain distance, upon 
receipt of warning, the people should 
hastily descend to a basement and remain 
in an air-tight room for as long as feasible. 
In case of an underwater explosion of the 
bomb, the people should stay relatively well 
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protected until the base surge has passed 
by. Thus, a tremendous reduction in the 
total exposure would be obtained. However, 
it should be kept in mind that the radio- 
activity decays very rapidly during the first 
few minutes or hours after the detonation; 
and it should not be allowed to hinder the 
rescue of the injured. Cooney says, “It is 
perfectly safe to enter the area and rescue 
the wounded without fear of exposure from 
the residual radiation.” 

In addition to the gamma radiation pro- 
duced by an atomic bomb, there are large 
quantities of neutrons emitted. But their 
range of effectiveness is in most cases neg- 
ligible by comparison to that of the gamma 
rays. 

The decaying fission products emit beta 
particles, which are high speed electrons. 
Their energy is high but their penetrating 
power is relatively low and would not pro- 
duce appreciable effects more than a few 
meters from their source. However, beta 
emitting materials provide a serious hazard 
if absorbed internally by ingestion, inhala- 
tion, or through a wound. 

Finally, a further type of nuclear radia- 
tion is the alpha particle. Since alpha 
particles have little penetrating power and 
can be stopped by even a sheet of paper, 
they do not provide any external radiation 
hazard. However, if an emitter gains en- 
trance into the body, the alpha activity 
might prove to be a danger. It is by inter- 
nal radiation, after having been ingested 
or inhaled, that the alpha and beta emitters 
provide the most serious radiation hazard. 

In an underwater detonation, the nuclear 
radiation effects would probably be more 
serious than in an air-burst. The radio- 
active fission products and unfissioned ma- 
terial would be trapped in the water and 
carried aloft in the column and cloud. When 
the column descends, a concentrated mist 
shoots out from the base and spreads the 
radioactive materials over the surrounding 
area. Personnel in the open at a distance of 
1 mile might have thirty seconds in which 
to take cover from the advancing radioac- 
tive mist. Direct exposure within this base 
surge would undoubtedly result in eventual 
death. Moreover, unlike the air-burst, the 
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underwater detonation presents a hazard to 
any person entering the area some time af- 
ter the explosion has occurred. The extent 
of this hazard will depend on the time 
elapsed before such re-entry is made. Event- 
ually, it will be necessary for all people to 
evacuate contaminated areas. If the plan- 
ning has been adequate, this will be carried 
out in an orderly manner and with a mini- 
mum exposure to the radioactivity. 


Once the personnel have been evacuated, 
it will then be necessary to send in survey 
parties to determine the exact degree of 
contamination and what measures can be 
taken to rehabilitate the area. This will 
require large numbers of trained monitors. 
The areas to be covered will be large and the 
work slow. Moreover, the attrition in man- 
power may well be great even though no 
casualties are suffered because the ex- 
posure for each individual will have to be 
measured and the allowable amount not ex- 
ceeded. 

In summary, air-burst atomic bombs will 
produce lethal effects over an area of 2 sq. 
miles and measurable effects over an area 
of 7 sq. miles as a result of the prompt gam- 
ma radiation emitted at the time of detona- 
tion. The residual radioactivity is of little 
importance except in the area close to the 
center of a low altitude explosion. In an 
underwater detonation, radioactive fission 
products and unfissioned material will be 
spread by the cloud and base surge over a 
large area. The gamma radiation from these 
materials will be lethal to exposed person- 
nel more than 2 miles downwind, and seri- 
cus contamination will result at even much 
greater distances. This contamination will 
provide a serious hazard for an indefinite 
period of time. Prompt and _ intelligent 
evasive action at the time of the detonation 
will permit the reduction of casualties, and 
orderly evacuation and re-entry procedures 
will pay great dividends in minimizing the 
effects. 

Now let us turn to some of the clinical 
signs of radiation injury. The general 
symptoms include headaches, vertigo, debil- 
ity, abnormal sensations of taste or smell. 
Gastrointestinal symptoms are anorexia, 
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nausea, vomiting, diarrhea. Tachycardia, 
arrhythmia, fall of blood pressure, short- 
ness of breath, as well as increased irrita- 
bility, insomnia, and fear are seen in vary- 
ing degrees. (1) Epilation occurred and 
reached its peak in Hiroshima between the 
thirteenth and fourteenth days. In no case 
that survived was the epilation permanent. 
(2) Nausea and vomiting occurred in some 
cases within thirty minutes after the bomb- 
ing. In others, it did not occur until the 
next day. (3) Diarrhea, sometimes bloody, 
occurred within the first few days in many 
patients. (4) Radiation effects on the 
testes were seen as early as the fourth day. 
(5) Between 29 per cent and 36 per cent of 
women between 15 and 49 years and within 
5000 meters of the explosion experienced 
menstrual disorders. But a year later no 
cases of menstrual disorders were attribut- 
able to the bombing. (6) Lymphoid and 
blood-forming tissues underwent rapid ne- 
crobiosis. (7) Bleeding times were in- 
creased. Purpura of the skin, and hemor- 
rhages from the gums, rectum, nose, uri- 
nary tract, and respiratory passages were 
common. Platelets dropped, vitamin C lev- 
els were low. Bacteremias occurred in 
some cases. 

The diagnosis of a single excessive ex- 
posure to ionizing radiation by blood exami- 
nation is not difficult. If serious exposure 
has occurred, a prompt, marked lymphocy- 
topenia results. However, in a disaster in 
which large numbers of individuals would 
be exposed to ionizing radiation, clinical or 
laboratory examinations do not appear to 
be adequate for quick determination of dose 
of radiation each person has received. Too 
many highly trained professional people 
and too much time would be required. Yet 
the determination would be necessary in 
order to segregate those who need and could 
respond to medical care. Therefore, a 
rugged, inexpensive, and easily read dosi- 
meter should be worn on the person by 
those who are forced to undergo atomic 
attack. 

Therapeutic Measures: A large number 
of substances have been suggested for the 
treatment of radiation illness; but so far 
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few have proved to be of value. Folic acid, 
pyridoxine, and rutin appear to have no 
value. Anti-heparin agents such as to- 
iuidine blue and protamine have not favor- 
ibly affected the mortality. Hospitaliza- 
tion, antibiotics, blood transfusions, vita- 
min C, and desoxycorticosterone acetate 
vive the greatest promise at this time. Glu- 
tathione and cysteine, used as prophylactic 
agents against radiation sickness, have de- 
creased weight loss and symptomatology. 
Most important in the handling of cases is 
the maintenance of fluid balance and an 
adequate intake of calories, vitamins, and 
proteins, accomplished by intravenous 
therapy when necessary. 

Now, let us return to the question posed 
earlier in this paper, what kind of plan can 
we, as physicians, devise as a defense 
against this piece of ordnance called the 
atomic bomb? The problems of radiologi- 
cal defense may be subdivided into three 
categories: Psychological aspects, medical 
aspects, and technical aspects. The psycho- 
logical aspects deal with unreasonable fear 
of the hazards of lingering radioactivity. 
This so-called lingering radioactivity ranges 
from insignificance in the case of a high 
air-burst to considerable importance in the 
case of ground or underwater bursts. But 
we should not enhance the value of an 
enemy’s weapons by making them psycho- 
logically more potent. Radiological haz- 
ards should be assumed nonexistent in an 
area until they are proved to exist. This 
would mean that firemen, police, stretcher- 
bearers and medical personnel would have 
immediate and free access to stricken zones. 
Radiological monitoring must be conducted 
promptly to confirm the assumption that an 
area is safe. But we can and will work in 
radioactive areas by taking the proper pre- 
cautions, and observing adequate controls. 

Turning to the medical aspects of our de- 
fense, let us recognize that curative meas- 
ures will be concerned largely with mass 
treatment. Provisions must be made for 
large stocks of blood and penicillin, for a 
safe, easily stored plasma substitute, and 
for dressings which can be applied by 
trained lay persons. The outcome of medi- 


511 


cal research associated with mass treat- 
ments will be important. Methods of treat- 
ment must be simplified to a point where 
cases now involving maximum efforts in 
our hospitals will be handled by first-aid 
measures for protracted periods. Thousands 
of our lay people must be educated to par- 
ticipation in the evacuation, care, and sim- 
ple and basic treatment of the injured and 
burned. We must not unduly frighten the 
people to the extent that they will refuse 
to participate in this work, for the failure 
to rescue the injured and burned must not 
happen here. No one in the nation can 
be said to be safe; but many can be saved. 
As Evans points out, “Only free men with 
strong hearts and wills can accomplish the 
gigantic task of providing by training and 
discipline the necessary workers. Provi- 
sion for this training must be made at once, 
lest contemplation of the magnitude of the 
task only encourage despair’. 
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THE SIGNIFICANCE OF HOARSENESS 
HENRY BOYLAN ORTON, M. D. 
NEWARK, NEW JERSEY 

The voice is simply the production of 
sound through the medium of expired air. 
When sound is molded into syllables and 
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words by the teeth, tongue, lips and palate, 
it becomes speech. In other words, speech 
is articulated voice. A normal voice has cer- 
tain definite characteristics; a pitch appro- 
priate to age and sex, adequate volume, 
tonal clarity, resonance, rhythm and a di- 
rect attack. 

To produce a normal voice the vocal cords 
must approximate, draw tense, and vibrate. 
As you know, any minor pathological 
change can cause faulty functioning of the 
vocal cords and interfere markedly with 
voice production. 

The most common vocal alteration aris- 
ing from faulty approximation of the cords 
is hoarseness. 

Hoarseness is defined as a rough quality 
of voice. Do we appreciate the importance 
of this symptom? For hoarseness is a symp- 
tom. The quality of the voice is often a 
diagnostic aid in conditions of the throat, 
as well as in more distant or remote lesions. 
Such pathological conditions of the nose or 
pharynx as enlarged tonsils, adenoids, or 
occlusion, partial or complete—of the nares, 
will produce changes in the expressiveness 
of the voice, but we should not confuse 
these voice changes as hoarseness. 

The general practitioner is usually first 
consulted for hoarseness, and often the 
practitioners fail to appreciate the signifi- 
cance of the symptom and fail to make a 
diagnosis. 

Surgeons also at times are confused re- 
garding the importance of examination of 
the larynx before and after thyroidectomy. 
They are of the opinion that a normal voice 
rules out paralysis. 

Otolaryngologists have observed patients 
with unilateral paralysis following thyroid- 
ectomy in whom there are no voice changes. 
One cannot give an opinion, therefore, un- 
til the larynx has been examined. It is also 
important to recognize dyspnea occurring 
during the course of thyroidectomy as prob- 
ably due to bilateral paralysis of the larynx 
and not to collapse of the trachea. In cases 
of long standing paralysis of the larynx 
there is often deformity of the arytenoid, 
and some loss of tension of the vocal cord, 
with prominence of the lips of the vocal 
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process which may be confused with a ney 
growth. It is important to bear that i) 
mind for the treatment differs from that 
of malignancy. 

I cannot emphasize too strongly the im 
portance of making a thorough examinatio) 
in any case of hoarseness lasting over a 
week or two. I emphasize this becaus: 
hoarseness is such a common symptom that 
unless it is accompanied by pain, or discom- 
fort, it is frequently summarily dismissed 
by the patient, and by the doctor, as merel) 
a trifling inconvenience. Unfortunately, in 
many serious conditions—many cases of 
malignancy for instance—there is no pain 
in the early stages, and it is only after the 
hoarseness has persisted for a considerable 
period that the patient is referred to the 
laryngologist for a thorough examination. 
There are other instances, of course, in 
which the patient alone is at fault. The con- 
dition is diagnosed early, but the patient 
delays too long in accepting the laryngolo- 
gist’s advice, and valuable time has been 
lost; especially in cancer of the larynx. 

Just as a thorough examination is essen- 
tial in establishing the pathologic bases of 
certain cases of hoarseness, it is equally im- 
portant in establishing the functional etiol- 
ogy of others. 

DIAGNOSIS 

The diagnosis of hoarseness is made by 
the sound or quality of the voice, and many 
times a provisional diagnosis may be made 
from the character of speech, such as the 
muffled, veiled, or toneless quality of the 
voice in tuberculosis, as compared with the 
harsh raucous voice of the syphilitic. The 
cause of hoarseness is determined by a com- 
prehensive and systemic plan of examina- 
tion, including the following: 

1. Complete history. 

2. General physical examination, which 

includes nose, throat, neck, and chest. 

3. Laryngoscopy, direct or indirect, or 

both. 

4. Roentgen-ray studies of the head, 

neck, chest and esophagus. 

5. Complete neurological studies, as may 
be required. 

6. Blood studies, systemic test, and bac- 
teriological examinations. 
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7. Biopsy and histological studies. 
8. Esophagoscopy and bronchoscopy. 
DIFFERENTIAL DIAGNOSIS 

LeJeune? emphasizes the value of hoarse- 
ness by stating that any patient with a his- 
tory of hoarseness lasting over two weeks 
should have a most thorough examination 
of his larynx, and studies made of his en- 
tire body. He also states that it is a “de- 
plorable fact that such a large percentage 
of carcinoma of the larynx is referred to the 
laryngologist when so far advanced that 
little hope for a cure can be offered. Does 
the patient fail to recognize this symptom, 
or has the general practitioner ignored it?” 
Yet we must not forget that in a small num- 
ber of cases of cancer of the larynx there 
are no symptoms of hoarseness. We must 
also not forget that syphilis, tuberculosis, 
and malignancy are the most frequent 
causes of hoarseness in the adult, and that 
the larynx may harbor all three of them at 
the same time. 

In children, papilloma often appear all 
over the entire larynx and carcinoma may 
develop from them, as happened in a case 
of my own. 

We should not dismiss the symptom of 
hoarseness in a patient until every angle 
and resource has been employed. Yet, in 
spite of complete studies, a certain number 
of cases, approximately 8 to 12 per cent, 
will remain unsolved etiologically. 

PARALYSIS OF THE LARYNX 

Paralysis of the larynx should be looked 
for within the cranial cavity, the neck, or 
the thorax. It might be a symptom or a 
local manifestation of some disease else- 
where. The paralysis might be unilateral 
or bilateral, motor or sensory or both. It 
may be central or peripheral. It can also 
be congenital; as in prolonged and difficult 
labor. Practically all paralyses of the larynx 
are acquired. 

The central type is a motor paralysis 
commonly. The origin and close relation- 
ship of the vagus, glossopharyngeal, and 
spinal accessory usually is associateed with 
paralysis of the other group of muscles. 

Peripheral type: The vagus may be in- 
volved in the jugular foramen, the neck or 
the mediastinum; from trauma, surgical or 
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nonsurgical; from pinching, incising, 
clamping, or gunshot or stab wounds, with 
or without massive injury to the neck. It 
may also arise from carcinoma of the eso- 
phagus, thyroid, trachea, bronchus, and 
from mediastinal lymph nodes. 

There is one type of hoarseness that gen- 
erally improves with time and which is due 
to vocal cord paralysis of one side; for af- 
ter the paralyzed cord has finally settled 
down to a fixed position, its immobility will 
be partially compensated by the overaction 
of the muscles of the other cord. 

VOCAL STRAIN 

Hoarseness can develop as well from im- 
proper use, as from excessive use of the 
voice. When it occurs suddenly after un- 
usual exertion in the absence of any other 
cause, we may justly say that it is due to 
strain. Continuous improper use of the 
voice may not always be so evident, but 
should be suspected in those who complain 
of voice fatigue following singing exercises, 
or in those who speak in an unnatural 
cramped method, or who have poor reso- 
nance, and articulate indistinctly. 

SINGER'S NODES 

These are small, rounded and uniform, 
partially translucent, projections, often bi- 
lateral masses, found nearly always at the 
point of juncture of the anterior and middle 
third of the cord. They occur in singers 
who have been using improper methods, 
such as singing in a register beyond normal 
power, and producing tones in a manner 
such as squeezing the voice. They also oc- 
cur in those who use the speaking voice 
poorly and to excess, as teachers who teach 
in dusty rooms, public speakers who speak 
in the open. 

PACHYDERMA LARYNGIS 

This condition is also one in which abuse 
of the voice is considered as a chief cause, 
for it is most often found in street hawkers, 
show barkers, and auctioneers. It is marked 
by the heaping up of the tissue at the pos- 
terior extremity of the glottis, in the inter- 
arytenoid space and on the vocal processes. 
These patients usually have a husky, deep 
voice, a disagreeable sensation and a con- 
stant desire to clear the throat. 

Frank’s* list of conditions that may be 
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concerned in the production of hoarseness 


is herein enumerated: 
1. Inflammatory (nonspecific). 
a. Acute laryngitis. 
b. Chronic laryngitis. 
c. Abscess of larynx. 
d. Perichondritis. 
e. Membranous laryngitis (non-diphth). 
f. Fibrinous corditis. 
g. Acute infectious laryngotracheitis. 


to 


tions in specific infectious diseases. 


6 


a. Tuberculosis. 
b. Syphilis. 
Diphtheria. 


ic) 


d. Vincent’s uleeromembranous laryngitis. 


e. Influenza. 

f. Measles. 

g. Scarlet fever. 
h. Blastomycosis and other fungi. 
i. Typhoid fever. 
j. Anthrax. 

k. Leprosy. 

l. Smallpox. 

m. Rhinoscleroma. 
n. Trichinosis. 

o. Glanders. 

p. Rabies. 

q. Typhus. 


3. Trauma. 


a. External trauma with fracture of larynx. 


b. Burns from radium and caustics. 

c. Misuse of voice with cord hemorrhage. 
d. Foreign body in larynx. 

e. Dislocations of larynx. 


f. Stab wounds and gunshot wounds. 


— 


Anomalies. 

a. Laryngoptosis. 

b. Acromegaly. 

c. Congenital webs or cysts. 
d. Ventricular prolapse. 

e. Laryngocele. 

f. Lateral cervical fistula. 
g. Double vocal cords. 


Allergy. 
a. Angioneurotic edema. 
b. Serum disease. 

c. Urticaria. 
Metabolic 


a. Passive 


chronic 
cardiac failure and cirrhosis of liver. 
b. Anemia. 


congestion in 


wr 


Agranulocytosis. 

d. Leukemias. 

e. Diabetes. 

f. Myxedema. 

g. Gout. 

Associated with skin disorders. 
a. Pemphigus. 

b. Herpes. 


~] 


Inflammatory (specific) laryngeal complica- 


circuiatory and blood diseases. 


nephritis, 


h. 


Lupus. 

Scleroderma. 
Erysipelas. 

Impetigo. 

Xanthoma. 

Lichen ruber planus. 


8. Occupational diseases (industrial dusts and 
chemical inhalations). 


a. 
b. 
Cc. 
d. 


a. 


10. 
a. 

11. 
a. 


b. 


Stone, metal and wood. 

Sulphuric, nitric and picric acids. 

Gases in modern warfare. 

Intense heat and steam (cooks, stokers and 
firemen). 


Benign tumors. 


Angioma, hematoma, fibroma, polyp, varis, 

teratoma, lipoma, chondroma, papilloma, 

lymphangioma, cysts, pachyderma, kerato- 

sis, and non-specific granuloma. 

Malignant tumors. 

Carcinoma and sarcoma. 

Neurogenic: A. Central lesions. 

Bulbar paralysis. 

Tumors of pons and medulla. 

Disseminated sclerosis. 

Syringomyelia. 

Tabes. 

Meningitis. 

Tetanus. 

Strychnine poisoning. 

Aneurysms of basilar and vertebral artery. 

Medullary syndromes involving nucleus am- 

biguous (Avellis, Tapia, Schmidt, Vernet, 

Jackson, Collet and Secara). 

B. Peripheral (pressure or injury to recur- 
rent or vagus nerve). 

a. Enlarged or substernal thyroid. 

b. After thyroid surgery. 

c. Tumors in neck, trachea or esophagus. 

d. Aneurysm of aorta or subclavian ar- 
tery. 

e. Mediastinal glands or tumors. 

f. Pleural adhesions. 

g. Apical tuberculosis. 

h. Scoliosis of cervical vertebrae. 

i. Enlarged heart or pericardial effu- 
sions. 

j. Syndromes of jugular foramen (tu- 
mors or caries at base of skull.or jug- 
ular thrombophlebitis). 

C. Peripheral neuritis (recurrent laryn- 
geal). 

a. Alcohol. 

b. Lead. 

c. Tobacco. 

d. Arsenic. 

D. Other neurogenic causes. 

a. Spasm of larynx. 
b. Laryngismus stridulous. 
ce. Tremor of larynx. 
d. Myasthenia laryngis. 
e. Hysterical aphonia. 
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12. Miscellaneous. 
a. Cricoarytenoid arthritis. 
b. Contact ulcer. 
c. General feebleness. 
d. Puberty changes. 
e. Aphthous ulcer. 
f. Drugs (potassium iodid, opium, belladonna 
and pilocarpin). 

Prognosis will naturally depend upon the 
underlying cause, and in cases of the grave 
infections or malignancies resolves itself 
into a question of the general, as well as 
local extent of the disease. Persistent 
noarseness in persons bevond the age of 
forty years should always arouse suspicion 
of malignancy. When hoarseness is a symp- 
tom of self limited acute disease, we may 
expect it to clear up as soon as the disease 
runs its course. In cases which can be right- 
ly attributed to excessive use of voice, im- 
provement will be in proportion to our suc- 
cess in correcting the abuse. 

CONCLUSIONS 

Clerf® states that in chronic laryngitis a 
majority of the predisposing and exciting 
etiological factors are found outside of the 
larynx. The laryngeal changes are a local 
manifestation of a general disease. Correc- 
tive measures include patients’ habits, oc- 
cupation, environment, general health, and 
improper use of voice. These must all be in- 
vestigated. 

Hoarseness can develop as well from im- 
proper use as well as excessive use of the 
voice. 

Thanks to the arts of direct and indirect 
laryngoscopy we can get a satisfactory view 
of the parts which are the site of the dis- 
ease. 

The character of the hoarseness differs 
and sometimes is quite specific. 

A fuller knowledge of the meaning of 
hoarseness would, no doubt, more frequent- 
ly lead to the discovery of its cause. 

Finally, in certain cases, the cure or im- 
provement in the hoarseness is of impor- 
tance as an indication of recovery from the 
disease causing it. 
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CONGENITAL ATRESIA OF THE 


DUODENUM 
W. H. KISNER, M. D. 
AND 


J. D. COFFEY, M. D.’ 
NATCHEZ, MISSISSIPPI 

Evans! in an exhaustive review studied 
1,498 cases of intestinal atresia reported in 
1,353 articles. Out of this extensive litera- 
ture he discovered that only 139 patients 
with intestinal atresia, in all age groups, 
have been treated successfully. Of this 
group of successfully operated cases there 
were 86 cases of duodenal atresia. 

Ladd and Gross? in their book on infant 
and childhood surgery report 5 cases of 
duodenal aresia with only 1 recovery. 

Glover and Barry* report an overall mor- 
tality of 75 per cent in both extrinsic and 
intrinsic obstruction of the bowel in infants. 

Potts! reported 5 cases of congenital atre- 
sia of the intestine and colon, 1 of these be- 
ing an atresia of the duodenum, with only 
1 death. 

The authors believe the reporting of 2 ad- 
ditional cases of duodenal atresia, with a 
discussion of the problems involved in the 
successful management of these problems, 
will be of interest. 


*From the Natchez Medical Natchez, 


Mississippi. 


Group, 
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CASE REPORTS 

Case No. 1+ was a female infant delivered at the 
Southern Baptist Hospital in New Orleans by Dr. 
O. R. Depp. The baby had a normal delivery and 
appeared to be a normal infant. Shortly after birth 
the infant began to vomit small amounts and 
passed a meconium stool. The vomiting did not 
seem significant during the first few days of life 
and not until the infant was nine days old did the 
persistent vomiting alarm the parents. The pedia- 
trician, Dr. Wallace Sako, who was called to see 
the infant, admitted the patient to the hospital 
with a diagnosis of intestinal cbstruction. The 
presence of obstruction of the duodenum was con- 
firmed by roentgen studies after injecting a thin 
barium mixture into the stomach through a smal! 
urethral catheter. After correction of the fluid 
and electrolyte imbalance, operaticn was performed. 
The duodenum was greatly dilated, being as large 
as the stomach, and there appeared to be a complete 
atresia at the duodenojejunal junction. Explora- 
tion revealed no other anomaly present. A du- 
odenojejunostomy was carried out using open drop 
ether anesthesia. 

Prior to operation, the stomach was aspirated 
and the small urethral catheter left in the stomach 
during the procedure. Postoperatively the catheter 
was ordered removed with reinsertion into the 
stomach followed by aspiration at two hour in- 
tervals. This order was inadvertently changed and 
the catheter allowed to remain in the stomach. 
During the night, the catheter became plugged 
and the already dilated duodenum and stomach be- 
came filled with fluid. This was thought to be the 
cause of an aspiration pneumonia. The infant ex- 
pired on the first postoperative day. 

At autopsy there was a patent anastomosis at 
the site of the duodenojunostomy. The obstruction 
was a congenital atresia in the form of a membrane 
across the lumen of the bowel at the duodenojeju- 
nal junction. No other congenital anomaly was 
present. Both lungs were involved in a diffuse 
pneumonic process and bile stained fluid from the 
duodenum and stomach was present in the trachea 
and bronchi. 

Case No. 2 was a female infant delived by Dr. 
Payne of Gloster, Mississippi. The delivery was 
normal and the infant appeared to be a normal 
baby. Shortly after birth the infant began to 
vomit small amounts. Vomiting became progres- 
sively worse and the infant was referred to the 
authors for treatment at the age oi eight days. The 
patient was admitted to the Natchez General Hos- 
pital and a plain film of the abdomen revealed an 
hour glass type of air shadow in the upper abdo- 
men suggestive of a duodenal obstruction. A thin 
barium mixture was injected into the stomach 
through a small urethral catheter and roentgen 


+This patient was treated by one of us, W. H. K., 
while a member of the Mahorner Surgical Group in 
New Orleans, La. 





Figure 1. Barium study of Case No. 1. 





Figure 2. Lateral view of Case No. 1. 
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studies revealed obstruction in the third portion of 
the duodenum. After restoration of fluid and elec- 
trolytes, operation was performed. 

Complete obstruction was found at the duodeno- 





Figure 3. Plain film of Case 
hourglass type of air shadow. 


No. 2, showing 


Figure 4. 


Barium study of Case No. 2. 
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jejunal junction with a dilated duodenum of equal 
diameter of the stomach. Exploration revealed a 
mobile cecum and a band or fold of peritoneum 
across the site of the intrinsic obstruction. The 
cecum and ileum were pushed to the left, after re- 
moving the bowel from the abdominal cavity, and 
the band severed. A 
then done. The anesthetic used was open drop 
ether and 50 cc. of plasma were given via the tibia 


duodenojejunostomy was 


marrow during the procedure. 

Postoperatively the stomach was aspirated at 
two hour intervals removal of the catheter 
after Forty-eight hours 
operatively small amounts of 
orally. 
moclyses of solutions containing glucose, electro- 


with 


each aspiration. post- 


water were given 
Fluid balance was maintained by hypoder- 
lytes, amino acids, and vitamins. One transfusion 
of 50 cc. of plasma and one of 75 cc. of whole blood 
were given during the postoperative period to com- 
bat hypoproteinemia. Seventy-two hours postop- 
eratively small feedings of Olac were given orally 
and the stomach aspirated at intervals of four to 
The infant 
seventh postoperative day in goed condition. 


six hours. was discharged on the 


Follow-up studies several months later revealed 

“ normal, growing infant. 
INCIDENCE 

Congenital atresia at all levels in the in- 
testinal tract is an uncommon malforma- 
tion. Evans! gives the incidence as one in 
every 20,000 to 40,000 births, but he be- 
lieves this anomaly is more common than 
these figures indicate because of the failure 
to perform autopsies on many deceased 
infants. 

EMBRYOLOGY 

In order to understand the proper ap- 
proach to the surgical management of con- 
genital atresias a thorough knowledge of 
the embryology of the gastrointestinal 
tract is essential. This is particularly true 
in those cases in which there exist other 
anomalies of the gastrointestinal tract. 

Prior to the fifth week of fetal life the 
intestine has a well defined lumen lined 
with epithelium. This epithelium prolifer- 
ates and the lumen of the intestine from the 
pylorus to the ileococal valve becomes ob- 
literated. Later vacuoles appear among 
the epithelial cells and the lumen becomes 
reestablished by the twelfth week. Any 
disturbance in this process may result in 
single or multiple atresias of the bowel. 
Evans! believes there is some mechanical 
disturbance during this phase of fetal de- 
velopment that results in intestinal atresia. 
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PATILOLOGY 

Intestinal atresia may occur as an inter- 
nal diaphragm, or the bowel may end as a 
blind sac. This latter, according to Ladd 
and Gross,* may be connected by a fibrous 
band or there may be complete disunity. 
Not infrequently in the presence of intrin- 
sic atresia, there is an associated external 
obstruction. This latter may be the result 
of malrotation of the bowel or nonfixation 
of the cecum. This was the finding in case 
No. 2 of the authors’ report. Again there 
may be more than one area of intrinsic ob- 
struction. 

On inspection of the bowel the intestine 
distal to the site of obstruction is small and 
collapsed. Proximal to the obstruction in 
duodenal atresia the duodenum may be 
enormous and at first glance may easily be 
mistaken by the untrained operator for the 
stomach. In both of the authors’ cases the 
duodenum was as large as the stomach. Ne- 
crosis and perforation are not as imminent 
dangers as in atresia of the bowel at a lower 
level. 

Dehydration and rupture of the dilated 
portion of the bowel proximal to the ob- 
struction with peritonitis are given by Ladd 
and Gross? as the two chief factors in the 
high mortality of these cases. Pneumonia 
from aspiration of the contents of the di- 
lated stomach and duodenum is an import- 
ant cause of death in high intestinal atresia. 

SIGNS ANT) SYMP" POMS 

Infants with duodenal atresia usually ex- 
hibit symptoms within the first few days 
of life. Vomiting is, of course, the out- 
standing symptom. This becomes gradually 
more frequent and more severe with dehy- 
dration and failure to gain weight. Because 
many newborn infants regurgitate some of 
their feedings the physician and the par- 
ents may not become until the 
second week of life. Our cases were seen on 
the eighth and ninth day of life, respec- 
tively. 


alarmed 


As most atresias of the duodenum occur 
below the ampulla of Vater the vomitus 
contains bile. The stools appear normal and 
the infant may have several stools. This is 
likely to cause some confusion in the diag- 
nosis. 
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Farber’s test may be of value in the di 
agnosis of complete atresia of the intestine 
although in neither of the two cases here 
in reported was this test utilized as th 
diagnosis was established by means of thi 
x-ray. 

Abdominal distention in duodenal! atresi: 
is not marked, there being only mild disten 
tion in our two cases. . This is due to th: 
frequent emptying of the dilated duodenun 
and stomach by vomiting. 

In the presence of high intestinal ob- 
struction, peristaltic waves may be seen 
across the abdomen. One of these cases ex- 
hibited this sign. Low grade fever is usually) 
present and can be explained on the basis 
of dehydration. 

DIAGNOSIS 

The roentgen findings are of the greatest 
value in the diagnosis of duodenal atresia. 
A plain film of the abdomen will reveal an 
hourglass type of air shadow with the du- 
odenum appearing as large as, or larger, 
than the stomach. The use of a thin mix- 
ture of barium is safe provided certain pre- 
cautions are taken. A smali urethral cath- 
eter is inserted into the stomach through 
the nose and the stomach and the duodenum 
aspirated. A small amount of the thin 
barium, 10 to 30 cc., depending on the size 
of the infant, is then injected into the stom- 
ach through the catheter. After the film 
has been taken, the barium is immediately 
aspirated. This procedure should be done 
by the physician and not entrusted to in- 
experienced personnel. This technic was 
carried out in both of our cases, and in both 
instances established the diagnosis of du- 
odenal atresia. 

TREATMENT 

The first concern in the treatment of 
these infants is correction of dehydration 
and inanition. We feel that corrective 
measures should be instituted even before 
attempting radiographic studies. Due to 
the fact that any attempt at oral feedngs 
tends to aggravate existing conditions, this 
must be done by parenteral fluid adminis- 
tration. The amounts required may be es- 
timated by considering the degree of dehy- 
dration. Normal saline, in amounts equal 
to 5 to 10 per cent of body weight (25-50 
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cc. per pound), giving half the total amount 
initially, then distributing the balance over 
a twenty-four hour period is usually suffi- 
cient. In addition, 5 per cent glucose in 
water, 75 cc. per pound, should be given in 
the first twenty-four hours. Part of this 
may be mixed with the required saline, giv- 
ing a solution of glucose 2.5 per cent in 
0.45 per cent NaCl. After the initial cor- 
rection of dehydration, fluid balance in the 
infant may be maintained by giving approx- 
imately 60 cc. of water per pound per day. 
The salt requirements have been estimated 
at 0.25 to 0.5 grams per day in infants un- 
der one month, 1.0 grams per day in infants 
one to six months, 1.5 to 2.0 grams in six 
months to two year old infants. These rules 
of thumb are valuable aids in fluid therapy, 
but we feel that the best guides are the gen- 
eral appearance and activity of the patient, 
and the establishment of a normal urinary 
output. 

Fluid may be administered to infants in- 
travenously by continuous drip via scalp 
veins or venesection with introduction of a 
polyethylene catheter, by intermittent rapid 
infusion, or by hypodermoclyses. The sub- 
cutaneous route which we fall back on in the 
absence of accessible veins is greatly facili- 
tated by the use of hyaluronidase, a muco- 
lytic enzyme which reduces the viscosity of 
hyaluronic acid present in connective tis- 
sue, thereby aiding diffusion and increas- 
ing absorption of fluids. 

After the correction of denydration, ane- 
mia, if present, should be corrected by whole 
blood transfusions before operation. It is 
also desirable to administer plasma or whole 
blood during the surgical procedure, ap- 
proximately 10 cc. per pound of body 
weight. In the absence of available veins, 
the intramedullary route may be used; the 
most convenient site in infants being the 
upper portion of the tibia. 

Of equal importance in the preparation 
and aftercare of these infants is decompres- 
sion of the obstructed stomach and upper 
gastrointestinal tract. This is best done by 
intermittent peroral passage of a French 
10 to 12 urethral catheter and gentle aspira- 
tion of stomach contents. This should be 
done before operation, and after operation 
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until ileus is overcome and the stoma is 
functioning. Aspirations are done every 
hour or two at first, decreasing the fre- 
quency as less fluid is retained in the stom- 
ach. If surgical correction has been suc- 
cessful, aspiration may be discontinued af- 
ter about three days. 

We feel that the chief advantage of inter- 
mittent catheterization of the stomach over 
continuous aspiration is the avoidance of 
the respiratory complication of obstruction 
of the airway and aspiration pneumonia 
following vomiting around an obstructed 
indwelling stomach tube. 

When normal gastrointestinal function is 
established, small oral feedings are insti- 
tuted beginning with small amounts of 
water or carbohydrate mixtures; then, if 
these are tolerated, dilute formulas of cow’s 
milk and carbohydrate preparations, grad- 
ually increasing the amount and concentra- 
tion to meet the normal requirements of 
the infant. 

Of course, until these infants are taking 
adequate fluids by mouth, they must be sup- 
plied with parenteral fluids. 

In addition to parenteral solutions of glu- 
cose and salt, we use a casein hydrolysate 
mixture to aid in supplying the nitrogen re- 
quirements. This mixture, amigen 3!% per 
cent, dextrose 314 per cent. in 1/3 lactate- 
Ringer’s solution, may be given subcutane- 
ously, using hyaluronidase to promote ab- 
sorption. 

Vitamins K, C, and B-complex should be 
supplied by injection. 

OPERATIVE PROCEDURE 

The stomach should be thoroughly emp- 
tied by means of the urethral catheter and 
the tube left in the stomach when the in- 
fant is carried to the operating room. The 
patient should be kept warm and covered. 
Hot water bottles containing small amounts 
of hot water are useful for this purpose. 

Open drop ether is the anesthetic of 
choice and this may be supplemented by a 
small amount of 1 per cent procaine injected 
jocally along the line of incision. 

Provision should be made before starting 
the operation for the administration of 
fluid, either by vein or into the bone mar- 
row. 
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An upper right rectus incision is an ex- 
cellent approach and allows adequate ex- 
posure. The dilated duodenum is obvious 
on opening the peritoneal cavity and will 
present itself in the wound. After locating 
the site of the obstruction in the duodenum, 
the abdominal cavity should be emptied of 
the small bowel in order to carry out a care- 
ful examination of the remainder of the 
gastrointestinal tract. The presence or ab- 
sence of extrinsic bands, particularly at the 
duodenojejunal junction, should be noted. 
A careful search for anomalies of malrota- 
tion or nonfixation of the cecum should be 
made. If there is a question in the mind 
of the operator concerning the patency of 
the bowel distal to the obstruction, saline 
may be injected into the lumen by means 
of a small hypodermic needle. In this man- 
ner other areas of atresia may be found. 

One should bear in mind the fact that 
when extrinsic obstruction is present there 
may be an intrinsic obstruction as was 
found in case number two. 

The treatment of choice in duodenal atre- 
sia is duodenojejunosotomy. The operative 
technic of duodenojejunostomy has _ been 
adequately described by Ladd and Gross,” 
therefore only a few salient features of the 
operative procedure will be mentioned. The 
anastomosis of the dilated duodenum to the 
tiny collapsed jejunum can be technically 
difficult. The urethral catheter may be 
cuided through the duodenum by the opera- 
tor and passed through the anastomosis 
stoma into the jejunum. 

This serves to separate the posterior and 
the anterior walls of the jejunum and facili- 
tates the placing of the sutures. After the 
anastomosis is complete the tip of the ca- 
theter is withdrawn into the duodenum. 

The importance of gentle handling of tis- 
sues, the use of smal! instruments, needles, 
and fine sutures cannot 
often. 


be stressed too 
Prolonged operative time must be avoided. 
The operator should work with speed and 
gentleness. 
The abdominal wall should be closed care- 
fully and in layers, and then protected with 
a snug adhesive dressing. 
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A duodenojejunostomy was performed in 
both of our cases. In Case No. 2, in addition 
to the anastomosis, the extrinsic band at 
the duodenojejunal junction was severed. 
This was done according to the technic de- 
scribed by Ladd and Gross.2 The band or 
fold of the peritoneum was cut along the 
right side of the duodenum so that the lat- 
ter straightened out and came to lie in the 
right paravertebral gutter. The anastomosis 
was done following this maneuver. 

Mention should be made of ileostomy in 
cases of intestinal atresia. This procedure 
in infants carries a high mortality. Ladd 
and Gross* reported 20 cases of intestinal 
atresia in which ileostomy was done with no 
survivals. Infants also withstand resection 
of the bowel very poorly. Evans,' in his 
review, could find only 5 cases of successful 
primary resection and anastomosis. 
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THE TREATMENT OF POSTSURGICAL 
HY POPARATHYROIDISM 
SIMONE BROCATO, M. D.* 
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Since adequate preoperative preparation 
has become possible, many complications of 
thyroidectomy including “thyroid crisis” 
and cardiac disturbances have become quite 
rare. Mortality in the larger centers is 
less than 1 per cent.' Improvement in sur- 
gical and anesthetic techniques has lowered 
the incidence of laryngeal spasm, vocal cord 
paralysis, and postoperative hemorrhage. 
Unfortunately, however, even in the best of 
hands, complications still appear. One of 
the most distressing of these is postopera- 
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tive hypoparathyroidism, either permanent 
or temporary. This is particularly prone to 
occur because the parathyroid glands are 
small and difficult to identify ; furthermore, 
the protective stroma surrounding these 
structures is meager. Their location, usu- 
ally in close relation to the thyroid capsule, 
varies considerably and they are frequently 
embedded in the substance of the larger 
gland. Pecause of these factors they are 
easily traumatized, rendered ischemic, or 
more disastrously, removed completely. 
Total parathyroidectomy reportedly occurs 
in about 1 per cent of the cases undergoing 
thyroid surgery,*' but the incidence of in- 
jury is more common. When such incidents 
occur the body is temporarily or permanent- 
ly deprived of parathyroid hormone, a se- 
cretion playing an important part in the 
metabolism of calcium and _ phosphorus 
(which is not yet completely understood). 
These minerals are present in large amounts 
in the body as important constituents of 
bone. Calcium is further concerned with 
the coagulation of blood, membrane permea- 
bility, and the maintenance of normal neu- 
romuscular sensitivity. It exists in the plas- 
ma in both diffusible and nondiffusible 
states. The nondiffusible calcium is appar- 
ently bound to protein and is relatively in- 
ert. It is the diffusible type which is phy- 
siologically active, and diminution of which 
leads to the symptoms of hypocalcemia. A 
dynamic equilibrium exists in the body be- 
tween the calcium and phosphorus ions; 
i. @., a rise in serum phosphorus is usually 
accompanied by a fall in serum calcium and 
the reverse relation is true. Vitamin D is 
necessary for the absorption of adequate 
amounts of these minerals from the gastro- 
intestinal tract. In hypoparathyroidism 
there is a decrease in the amount of phos- 
phorus excreted in the urine and an increase 
in the serum phosphorus; as pointed out 
above, this is accompanied by a decrease in 
the serum calcium level and hypocalciuria. 
The low ionized serum calcium results in 
tetany, either latent or manifest, usually 
appearing from one to five days after op- 
eration, but which can become apparent as 
the anesthetic wears off or may remain un- 
detected for weeks. The degree and dura- 
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tion of the tetany depends upon the injury 
sustained by the glands, the amount of func- 
tioning tissue remaining, and the rate at 
which normal activity returns. It is to be 
emphasized that the severity of the condi- 
tion in the early postoperative days is not 
a reliable prognostic sign, although in gen- 
eral it is true that marked tetany appearing 
within the first day or so suggests complete 
parathyroidectomy. However, in about 50 
per cent of the cases’ requiring treatment, 
the parathyroids will regain full function 
with subsidence of the signs and symptoms. 

Early signs of tetany consist of numbness 
and tingling in the fingers and toes, often 
followed by painful cramps. Fibrillations 
may be prominent in certain muscle groups 
and with progression, tonic contractions 
frequently occur. As the musculature of 
the gastrointestinal tract is affected, ab- 
dominal pains and vomiting appear. Car- 
popedal spasm, laryngospasm and convul- 
sions occur often. Many of these patients 
are extremely anxious and/or depressed and 
may have impaired intellect, stupor, or even 
hallucinations. 

Changes in the ectodermal tissues are 
seen in the chronic state. The skin may be- 
come quite coarse, thickened, and scaly, sug- 
gesting myxedema. The nails undergo atro- 
phy and may be quite brittle and ridged. 
The hair becomes coarse and scanty and 
tends to fall out, particularly from the eye- 
brows and eyelashes. Cataracts are fre- 
quently seen, although the slit-lamp is neces- 
sary to detect these in early stages. The 
dentine and enamel of the teeth tend to de- 
velop small pits and horizontal grooves." 
Occasionally, small discrete calcified areas 
in the basal ganglia may be visible if x-rays 
of the skull are made.‘ 

Certain signs present in clinical tetany 
may be elicited to aid in detection of the 
latent stage and should be looked for when 
this condition is suspected. A tap on the 
facial nerve at its exit just anterior to the 
external auditory meatus produces a con- 
traction of the facial muscles (Chvostek’s 
sign). By applying a sphygmomanometer 
cuff and elevating the pressure above the 
systolic level for about three minutes one 
may produce the familiar Trousseau phe- 
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nomenon in which the hand assumes the 
“obstetrical position” of flexion at the wrist 
with extension of the interphalangeal joints 
and abduction of the thumb. In the labora- 
tory, latent tetany may be detected by dem- 
onstrating increased sensitivity of certain 
motor nerves to weak galvanic current and 
by the demonstration of the hypersensitiv- 
ity of the sensory nerves to similar or fa- 
radic stimulation. 

Once the acute signs or symptoms appear, 
or the latent stage is suspected, blood cal- 
cium and phosphorus levels should be de- 
termined. These are not entirely necessary 
for making a presumptive diagnosis, and 
one should not wait for these procedures 
to be reported before initiating therapy in 
full-blown tetany. The calcium is dimin- 
ished from the normal levels of 9-11.5 mg. 
100 cc. (4.5-5.75 m. e. q./liter). There is 
no definite correlation between the calcium 
level at which tetany will appear in various 
patients, but the range is usually about 6 
mg./100 cc. (2 m. e.'q./liter). The phos- 
phorus may be elevated above the normal 
of 3-4.5 mg./100 cc. (1-1.5 m. e. q./liter). 
A prolonged Q-T interval on the electro- 
cardiograph may lead one to suspect hypo- 
calcemia, and this possibility is occasionally 
brought to the physician’s attention when a 
tracing is being read in the heart station. 
The subsequent appearance of a normal in- 
terval may closely parallel the return of 
the serum calcium level to average values. 

By approximating the urinary excretion 
of calcium one may obtain a fair idea of the 
blood calcium level which is accurate enough 
for therapeutic purposes. This may be done 
on the ward and in the clinic by using the 
Sulkowitch test.* A small amount of the re- 
agent* (about 3 when added to an 
equal amount of urine will form a fine 
cloudy precipitate in the normal subject. 
With hypercalcemia larger amounts of the 
mineral are being excreted, and the precipi- 
tate quickly assumes a thick milky appear- 
ance. In hypocalciuria, one will find no pre- 
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*“Sulkowitch Reagent: 
Oxalie acid 2.5 grams 
Ammonium oxalate 2.5 grams 
Glacial Acetic acid 5.0 ce. 
Dist. Water q. s. ad 150 ce. 


cipitation, or a very minute amount which 
appears very slowly. With a little practice 
on normal and abnormal urines one may be- 
come quite adept at determining whether 
there is elevated, normal, or low urinary 
calcium excretion. 

Although it is not our purpose to elabo- 
rate here upon these numerous causes of 
tetany other than parathyroprivy exist and 
one must bear these in mind when con- 
fronted by a patient presenting this syn- 
drome. Among these are: (1) Alkalotic 
tetany caused by hyperventilation, exces- 
sive gastric lavage, vomiting, or the inges- 
tion of large amounts of alkali. (2) Vita- 
min D and calcium deficiency states in in- 
fants (rickets) and adults, pregnancy, renal 
disease and various forms of steatorrhea. 
(3) Idiopathic tetany and pseudohypopara- 
thyroidism, rarely. 

Dramatic relief of the acute manifesta- 
tions is obtained by the intravenous admin- 
istration of 20 cc. of a 10 per cent solution 
of a calcium salt solution—either chloride, 
gluconate, or lactate. Many patients re- 
spond to this amount only to have a recur- 
rence of signs and symptoms a short time 
later. Rather than to inject several ampules 
in an erratic fashion, it is preferable to give 
a continuous intravenous infusion of 1000 
to 2000 cc. of a 1 per cent calcium gluconate 
solution, daily, while the blood calcium level 
remains low, as determined directly by 
blood analysis or as approximated by the 
Sulkowitch test. In cardiac patients, es- 
pecially those receiving digitalis, the ad- 
ministration of calcium is not without haz- 
ard, particularly if given intravenously. 
Cardiac standstill has been reported from 
its use.” 

Oral calcium should be substituted for in- 
travenous administration as soon as the 
clinical condition permits. The chloride salt 
is theoretically the best since it is also an 
acidifying agent, for just as an alkalotic 
state produces tetany, so will acidosis allevi- 
ate it. Lately, however, there has been some 
evidence to indicate that its prolonged use 
may result in renal damage,‘ so calcium 
chloride should not be used over long pe- 
riods of time until this point has been clari- 
fied. This compound has, in addition, an 
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undesirable astringent effect upon the oral 
mucous membranes. Initially, we use two 
tablespoonsful of calcium lactate four times 
daily; this dosage is gradually diminished 
depending upon the patient’s requirements. 
It is more efficacious if given midway be- 
tween meals. Albright and Reifenstein‘ 
suggest one teaspoonful of calcium gluco- 
nate or lactate, dissolved in water, three 
times daily. The powdered form is speci- 
fied in our clinic because it is more readily 
absorbed from the gastrointestinal tract, 
and in addition, it is cheaper. It may be 
suggested that an approximate 10 per cent 
solution or less be prepared, kept in the re- 
frigerator, and used instead of water for 
drinking. We have seen an occasional pa- 
tient who can be carried through the early 
postoperative period by simply increasing 
the calcium intake untii the parathyroids 
are functioning normally. Unfortunately, 
however, with most patients this alone will 
not maintain the serum calcium level and 
some other agent is needed. Substitution 
therapy with parathyroid hormone prepara- 
tions is expensive and their injection causes 
considerable local reaction. The effect is 
delayed and prolonged use leads to refrac- 
toriness. In general, it is not suitable for 
use. 

Vitamin D is a more satisfactory agent; 
it raises and maintains the serum calcium 
level mainly by increasing its absorption 
and by augmenting phosphorus excretion to 
some extent. Daily dosages range from 
150,000 to 400,000 units daily. Cantarow" 
states that the serum phosphorus level is 
actually increased in some patients by its 
administration, and hence the use of vita- 
min D is illogical since this tends to depress 
the calcium level and thus aggravate tetany. 
However, we have some patients doing well 
on therapy with this agent. It is better 
from an economic standpoint, being much 
cheaper than other drugs which may be 
used—a point not to be taken lightly where 
therapy in any suitable form is so expensive 
anyway. However, we would like to cau- 
tion against the use of cheaper brands, not 
council-accepted, which are often unsatis- 
factory. 

The most efficient drug is dihydrotachys- 
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terol (A.T. 10), the irradiated derivative 
of ergosterol introduced by Holtz. It not 
only enhances calcium absorption but also 
promotes the urinary excretion of phos- 
phorus, thereby further increasing the 
calcium level and more closely simulating 
parathyroid hormone in action. In the 
acute stages, 3 cc., or more, of a preparation 
containing 1.25 mg/cc. may be given daily 
until the blood calcium returns to normal. 
A satisfactory maintenance dose may be 
worked out by following the urinary excre- 
tion with the Sulkowitch reagent. The aver- 
age dose is about 1 cc., three times weekly, 
although we have one patient who needs 0.6 
ec. daily. 

The common practice of using milk to 
furnish the high dietary calcium is to be 
condemned, especially where vitamin D 
therapy is employed. Dairy products are 
high in phosphorus, the absorption of which 
will depress the serum calcium level. We 
routinely ask that milk be eliminated from 
the diet but in the occasional patient who 
does not get along well it may be necessary 
to restrict the use of all dairy products. The 
absorption of phosphorus can be prevented 
by taking advantage of the tendency of 
aluminum phosphate to be insoluble. The 
administration of 8 to 10 ounces of alumi- 
num hydroxide gel results in the formation 
of this insoluble compound, preventing the 
absorption of inorganic phosphorus. 

It is best to teach these patients to per- 
form the Sulkowitch test and to administer 
their own medications under supervision 
in the hospital, and when possible to see 
them frequently in the clinic at first, grad- 
ually lengthening the intervals between 
visits. Many of them will require less medi- 
cation later, and others whose glands appar- 
ently regenerate sufficiently, will recover 
completely. Some of the patients learn to 
accurately increase or decrease their own 
dosages at home and keep themselves in 
nice balance. 

It is important that the blood calcium be 
maintained as nearly to normal and as 
stable as possible. This is relatively easy in 
the patient who is several months postoper- 
ative. To merely assure the presence of 
hypercalciuria and hence an adequate blood 
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level of calcium to prevent tetany can be 
dangerous since such a practice over long 
periods of time leads to generalized as- 
thenia, vomiting, diarrhea, and hypercal- 
cemia. The latter may be extremely detri- 
mental, resulting in vertigo, headaches, 
polyuria, albuminuria and metastatic cal- 
cifications to the soft tissues, particularly 
the kidney. The high cost of dihydro- 
tachysterol or vitamin D also makes it ex- 
pedient to use only the required amounts. 

The Chvostek’s sign may persist after the 
blood calcium has returned to normal. It 
is not necessary to continue the high initial 
doses of A.T. 10 in such cases, for this find- 
ing may remain for weeks and harmful hy- 
percalcemia may appear if one keeps up in- 
tensive therapy only because it continues to 
be present. 

An occasional patient continues to be ap- 
prehensive, mentally dull and complains of 
multiple aches and pains in spite of ade- 
quate treatment. We offer no definite ex- 
planation for these symptoms although we 
note that other clinics find this true also. 

It is well to mention that many patients 
who develop tetany have sustained total 
thyroidectomies and will develop myxedema. 
One should not become so preoccupied with 
the tetany as to overlook the acute or in- 
sidious development of the hypothyroid con- 
dition, which can be adequately corrected 
by the use of 1 to 2 grains of dessicated thy- 
roid daily. 

NOTE: The author wishes to acknowledge the 
help of Dr. Albert Segaloff, Director of the Endo- 
Dr. John S. Hunt, both of the 
Medicine, Tulane 


crine Clinic, and 


Department of University and 
Charity Hospital at New Orleans, 
tion of this manuscript. 
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ASTHMA IN CHILDREN 
AVERY L. COTTON, M. D. 
GREENVILLE, MISSISSIPPI 


The all too prevalent lethargic attitude 
towards allergic investigation and hyposen- 
sitization of asthmatic children prompts 
this writing, which includes a rather selec- 
tive investigation of pertinent literature. It 
is felt that emphasis on the role of asthma 
in childhood may do much to point up the 
need for more or less standard diagnostic, 
prophylactic and therapeutic measures for 
these patients so commonly seen in any phy- 
sician’s practice. While the same basic al- 
lergic principles operate in the child as in 
the adult, there are several differences jus- 
tifying separate consideration of the child- 
ren, 

Children with untreated asthma suffer 
growth disturbances, emotional difficulties 
and developmental abnormalities.*72* Todd 
et al, in a study of 60 allergic children 
showed that 60 per cent had gross ortho- 
dontic deformities; and others have indi- 
cated® that allergic children are likely to be 
small both as to height and weight for age. 
Cohen and Abram“ compared 150 allergic 
and 102 nonallergic children using the Wet- 
zel Grid. They concluded that active aller- 
gy is a common cause of growth failure and 
that control of active allergy may be ac- 
companied by a regain in growth provided 
that an adequate diet is available. Clein® 
after observing 100 allergic children for 
ten years stated that with competent treat- 
ment of their allergic complaints, these 
children can grow and develop normally. 

Many feel that adequate prophylactic and 
therapeutic measures may prevent asthma 
or minimize its manifestations and this 
seems to be a prime consideration of asthma 
in childhood. Since it has been estimated 
that over 50 per cent of adult asthma has its 
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onset in childhood,’ this is the most logical 
time of attack. In O’Keefe’s' three year 
study of 300 asthmatic children, 5 had their 
onset before the age of five months, 30 in 
the first year, and 200 developed asthma 
during the first six years of life; 85 per 
cent of Clein’s’ patients developed major 
allergies before the age of six years. 

Too frequent is the attitude that many 
children will outgrow their asthma; while 
this may occur in a few of them,”* it seems 
wasteful to treat each acute attack as it oc- 
curs without considering reasonably stand- 
ard methods of prophylaxis. 

PROPHYLAXIS OF ALLERGIC MANIFESTATIONS 

Routine prophylactic measures against 
the development of allergic manifestations 
are indicated in potentially allergic children 
so it seems that criteria for recognition of 
the allergic child early in infancy would be 
desirable. Campbell,'' Casparis,'* Horesh*! 
and McGee** have discussed what they con- 
sidered to be allergic manifestations of ear- 
ly infancy and childhood, emphasizing those 
most frequently neglected. The following 
seem to be the most significant and directly 
correlated indications that an infant or 
child is potentially allergic: (1) unilateral 
or bilateral family history of allergy; (2) 
intolerance to newly added foods; (3) colic; 
(4) excessive cradle-cap, or seborrheic der- 
matitis about the scalp or retroauricular 
areas; (5) frequent episodes of watery 
rhinorrhea with nasal eosinophilia; (6) 
chronic unexplained night or early morning 
cough; (7) frequent unexplained episodes 
of loose mucous stools with rectal eosinophi- 
lia; or (8) mild transient episodes of facial 
or flexure crease eczema. Attacks of “asth- 
matic bronchitis” deserve emphasis because 
Koehler‘ in a study of 100 patients with 
this condition found that more than 60 per 
cent of them subsequently developed bron- 
chial asthma at intervals varying from a 
few days to as long as six years. 

Among the prophylactic measures that 
have been recommended*'” are included the 
following: 

1. Prevention of food sensitization (es- 
pecially following gastrointestinal upset) in 
the newborn or young infant by giving hy- 


poallergic milk and vitamin preparations, 
and by adding new foods carefuily one at 
a time with an interval of at least one week 
between each new food. 

2. Prevention of “bacterial allergy” by 
avoiding chilling and overexertion and by 
active immunization. 

3. Prevention of horse serum sensitivity 
by active immunization and by using pas- 
sive immunization only when 
necessary. 


absclutely 


4. Prevention of house dust sensitization 
(especially during or following an upper 
respiratory infection) by the following 
measures: using simple furnishings, w 
able rugs and bed covers; covering the m..<- 
tress and pillow with complete plastic cov- 
ering; wet-mopping the child’s room every 
day; thorough cleaning of the bed springs 
and bed every week with a wet cloth; dis- 
carding stuffed toys; forbidding house pets 
and not using overstuffed furniture. 

COMPLICATIONS 

If these measures minimize or prevent 
the development of asthma they are impor- 
tant. Too, allergic children are less sus- 
ceptible to colds and bronchitis when their 
allergic manifestations are controlled.* Der- 
bes et al'® recently reviewed the complica- 
tions of bronchial asthma and a knowledge 
of these serves as a further stimulus to a 
more vigorous attack on prophylaxis and 
treatment of the chronic asthmatic child. 
These complications include: 

1. Thoracic deformity 

2. Rib fracture 

3. Eronchostenosis 

4. Pulmonary consolidation 

5. Interstitial, mediastinal, and subcu- 
taneous emphysema, and spontaneous pneu- 
mothorax 

6. Obstructive emphysema 

7. Cor pulmonale 

8. Increased incidence of hernia and re- 
currence of hernia following abdominal op- 
eration 

9. Status asthmaticus 

10. Growth, emotional and developmental 
abnormalities 

11. Death as a result of the disease or of 
diagnostic or therapeutic procedures 
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THERAPY OF ASTHMA 

Treatment of the acute attack of asthma 
is generally familiar. Subcutaneous injec- 
tion of a 1-1000 aqueous solution of adrena- 
lin is still the best immediate therapeutic 
measure for the acute attack. Infection usu- 
ally plays a significant role in the produc- 
tion or perpetuation of childhood asthma 
so antibiotics are indicated. If the allergen 
is known, the parent is advised concerning 
avoidance; for example, in the patient sen- 
sitive to house dust, precautions are help- 
ful. When the patient leaves the physician’s 
office, relieved of his acute attack, some 
form of maintenance therapy may be re- 
quired for a short period. In the author’s 
experience oral antihistaminics and anti- 
biotics have been helpful. 

A warning against aminophylline combi- 
nations is in order. Rectal suppositories of 
aminophylline, ephedrine, and phenobarbi- 
tal have occasionally been used but are not 
reliable and are certainly not completely 
safe. Truitt et al'® have shown that rectal 
suppositories of aminophylline do not give 
reliable blood levels and Waxler and Shack'* 
suggested that any therapeutic effect of this 
drug will be closely related to its level in the 
blood. Intravenous aminophylline is not 
without risk of death'’'’ and is definitely 
contraindicated in children. Gardner et al' 
describe a fatality in a two year old asth- 
matic who accidentally consumed only 0.2 
Gm. ephedrine, 1.0 Gm. theophylline and 
0.065 Gm. phenobarbital; and showed that 
in mice the toxicity of ephedrine was near- 
ly tripled by the synergistic action of ami- 
nophylline, and the toxicity of aminophyl- 
line was nearly doubled by the concomitant 
action of ephedrine. 

For an asthmatic child sick enough to be 
hospitalized the three therapeutic measures 
often overlooked are reassurance of the pa- 
tient and the parents, mild sedation, and 
adequate hydration. Although morphine is 
contraindicated, relaxation can usually be 
secured almost as well with demerol (1 to 
114 mgm. per kg,) repeated once or twice 
at four to six hour intervals. Hydration 
with parenteral fluids and increased humid- 
ity of inspired air by simple humidifiers 
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help the patient to cough thick tenacious 
mucus in the asthmatic attack. Since some 
degree of infection may accompany, pre- 
cede, or follow acute asthma, antibiotics are 
indicated. 

With the advent of ACTH and cortisone, 
many physicians feel that the problem of 
the asthmatic child has been solved. While 
the effect of these drugs is often dramatic, 
it is usually short-lived and may be danger- 
ous, so its use in bronchial asthma should 
be reserved only for those serious cases, 
refractory to usual methods. The statement 
has recently been made: 

“It is almost certain that prolonged administra- 
tion of these drugs in children or adolescents would 
lead to serious changes, including growth disturb- 
ances,”’=0 

Supervised and short term use of ACTH 
or cortisone in severe status asthmaticus, 
however, has a definite place and the bene- 
fits following oral cortisone suspension in 
syrup have been reported by Engleman et 
al.*! The technic of ACTH or cortisone ad- 
ministration has recently been summarized 
as follows :*° 

“A week or two of moderate doses of ACTH or 
cortisone therapy is generally safe in children, 
adolescents or adults, provided that no contraindi- 
cating features exist and that certain precaution- 
ary measures are instituted. Such hormone ad- 
ministration would be hazardous in cardiac de- 
compensation, nephritis, diabetes, hypothyroidism, 
acne, hypercorticoadrenalism and psychoses. Among 
the precautionary measures to be instituted during 
such therapy are sodium restriction; observation 
of weight trend; potassium administration, par- 
ticularly if there are indications of potassium de- 
ficiency (weakness, electrocardiographic changes, 
potassium determinations); adequate protein in- 
take, examinations for glycosuria or hyperglycemia 
and tapering off of ACTH doses at termination 
of treatment.” 


Infections may also progress dangerously 
without warning while these drugs are be- 
ing used.'® At the present time there are 
no standard dosage regimes in children. It 
is felt that corticotropins and corticoids 
should not be substituted for adequate aller- 
gic management. 

In handling the chronic asthmatic child 
success depends first upon accurate diag- 
nosis. A complete history of the illness is 
absolutely essential. The following infor- 
mation should be obtained concerning the 
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attacks: time of onset, characteristics, fre- 
quency, duration, seasonal variation, pre- 
cipitating factors, methods of relief, se- 
verity, prodromal symptoms, presence of 
subjective sequelae, freedom between at- 
tacks, effect of change, and presence or ab- 
sence of other allergic symptoms. An at- 
tempt is made in taking the history to cor- 
relate the attack with allergen exposure. 
This requires specific questioning by the 
physician. There is a definite familial ten- 
dency in asthma so the family history must 
be investigated. The physical findings be- 
tween acute attacks may be normal but a 
thorough examination is indicated to rule 
out the differential diagnoses given below. 
Particular attention should be given to the 
respiratory system with the possibility in 
mind of the presence of nonasthmatic res- 
piratory obstruction amenable to therapy. 
The following laboratory work is usually es- 
sential: complete blood count with corrected 
erythrocyte sedimentation rate, urinalysis, 
serological tests for syphilis, stool examina- 
tion, and tuberculin skin tests. Posterior- 
anterior and lateral x-ray views of the chest 
and throat are indispensable. Fluoroscopy 
of the chest is often necessary in the diag- 
nosis of conditions simulating asthma. 

A helpful measure is the nasal smear for 
eosinophiles.*2 The patient is instructed to 
blow the nose on a glass slide, or nasal 
mucus is put on a glass slide with appli- 
cator, and this material is stained with 
Wright’s stain and the relative number of 
eosinophiles counted, a preponderance of 
eosinophiles implicating an allergic etiology. 
There are many different stains and stain- 
ing technics that have been advocated for 
this but the Wright’s stain has proven con- 
venient and satisfactory. Sputum from a 
productive cough, material from a postnasal 
drip, bronchoscopic aspirate, or sinus wash- 
ings may all be similarly handled, and all 
have similar application and implication. 

Most important to differentiate from 
asthma as a cause of recurring, wheezing 
dyspnea are:'?.'8 

1. Excessive saliva in the throat 

2. Acute laryngotracheobronchitis 

3. Foreign body in the bronchial tree 


or 
~) 
~] 


4. Bronchiectasis 

5. Lymphadenohypertrophy especially at 
the bifurcation of the trachea 

6. Cystic fibrosis of the pancreas 

7. Relaxed larynx 

8. Mediastinal tumor 
kin’s disease) 

9. Retropharyngeal abscess 

10. Pertussis 

11. Sighing dyspnea 

12. Enlarged thymus 

13. Vascular ring 

14. Substernal goiter 

15. Cicatricial stenosis 

16. Papilloma of the larynx or trachea 

17. Pulmonary abscess or pneumonia 

18. Atelectasis 

That any of the above may be relieved to 
some extent by adrenalin deserves empha- 
sis. 


(including Hodg- 


When the diagnosis of allergic asthma is 
established the next step is to determine 
the offending allergens. In this connection, 
a careful and detailed history of the illness, 
when properly interpreted, is more valuable 
than skin tests. Scratch testing by virtue 
of its safety is preferred. If the scratch 
test is negative to a suspected allergen, 
intradermal testing should be done. A ten- 
fold dilution of the concentration used for 
the scratch test? is suitable and 0.02 to 0.03 
cc. injected intradermally will usually give 
a positive reaction if that allergen is re- 
sponsible for the clinical symptoms. The 
intradermal test is more sensitive diagnos- 
tically and systemically, so dilution of the 
scratch test solution is imperative as the 
deaths that have been reported from skin 
testing'’ were practically all due to intra- 
dermal testing. Logan" does only scratches 
up to the age of five years. The interpreta- 
tion of the history and skin tests to a large 
degree determines the success of the subse- 
quent hyposensitization. Factors that may 
alter interpretation of the skin tests are: 
generalized or localized dermographism, ir- 
ritant extracts or those that have lost anti- 
genic potency but not their irritative quali- 
ties, administration of certain drugs such 
as antihistaminics prior to testing, degree 
of reactivity and faulty correlation with 





528 CoTTON—Asthma in Children 


clinical features. Foods give less reliable 
reactions but should be tested because oc- 
casionally a significantly positive reaction 
is obtained. 

The list constituting the minimum skin 
test requirements suggested by the Commit- 
tee on Standards of Combined Allergy So- 
cieties? is as follows: 

Inhalants 

Common pollens for the locale: trees, 
grasses, and weeds 

House dust, orris root, and silk 

Feathers: chicken, duck, and goose 

Flaxseed, cottonseed, kapok, Lepage’s 
glue 

Danders: cat, horse, dog, cow, rabbit, 
and sheep 





Foods 
Wheat One common fish 
Oats Beans 
Corn Potato 
Buckwheat Spinach 
Rice Peanut 
Rye Peas 
Egg Strawberry 
Milk Orange 
Reef Canteloupe 
Celery Tomato 
Lamb Chicken 
Pork Mustard 
Oyster Chocolate 
Crab Cocoanut 


Once the offending substance is discov- 
ered, simple avoidance may solve the prob- 
lem. If this is not possible or practical, as 
in the case of many inhalants, and symp- 
toms are mild and seasonal, antihistaminic 
medication alone may suffice. It is readily 
appreciated that antihistaminics should not 
be used in perennial allergy. If these meas- 
ures fail or if the condition is perennial and 
symptoms warrant treatment, hyposensiti- 
zation with the specific causative inhalant 
allergen or allergens is the recommended 
procedure. 

The rationale of hyposensitization is, in 
brief, the development of “blocking anti- 
bodies” in the allergic patient by repeated 
administration of the causative allergen in 
suitable dilution. While oral, local, intra- 


cutaneous and intramuscular administra- 
tion of allergens has been proposed and 
used, the most widely accepted is the sub- 
cutaneous injection of extracts of the of- 
fending allergen. There are three generally 
employed methods: coseasonal, preseasonal, 
and perennial. In the cdseasonal method the 
allergen is injected during its season of 
pollination. In the preseasonal, injections 
are started six or more weeks prior to the 
onset of the season. In the perennial meth- 
od treatment is given the year around. Best 
results are obtained by the latter two meth- 
ods.* Factors influencing the decision as to 
which type of treatment is to be given are: 
the time the patient presents himself, fi- 
nancial and geographical difficulties, se- 
verity and chronology of symptoms. Pre- 
sentation of details of hyposensitization will 
not be attempted as the amount of allergen 
injected and the intervals between injection 
varies with the following: (1) the method 
of treatment used; (2) the degree of reac- 
tion to the skin tests; (3) clinical response 
to treatment; (4) occurrence and type of 
reactions to injections, and (5) occurrence 
of unrelated illness. However, as advocated 
by O’Keefe,'! there is nothing in the treat- 
ment of the common allergic conditions 
which cannot be managed by the general 
practitioner. 
SUMMARY 

Asthma in childhood has features dif- 
ferentiating it from that in adults. There 
are ways of recognizing the potentially al- 
lergic child and precautions which may pre- 
vent or minimize frank allergic manifesta- 
tions. Treatment of the acute attack is gen- 
erally familiar and the management of 
chronic asthma should include adequate 
diagnostic measures and hyposensitization 
treatment, reserving ACTH and cortisone 
for the patient with severe and resistant 
status asthmaticus. 

History and skin testing are both neces- 
sary in recognizing causative allergens. Hy- 
posensitization is not difficult, and often re- 
markably effective. 

Note: Grateful acknowledgement is made to Dr. 
R. V. Platou and Dr. V. J. Derbes for their in- 
valuable assistance in the preparation of this 
paper. 
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CARCINOMA OF THE MALE URETHRA 


GEORGE T. MELLINGER, M. D. 
NEW ORLEANS 

It is agreed by all authors that carcinoma 
of the male urethra is an uncommon condi- 
tion. However, when it is seen, the diag- 
nosis is often mistaken, due to its tendency 
to resemble other disease states such as 
urethral stricture and periurethral abscess. 
The situation is doubly bad in view of the 
fact that in the stage in which cure can be 
established, diagnosis is most often mistak- 
en, and when the presence of a carcinoma 
becomes obvious, treatment is only too often 
hopeless. 

Carcinoma of the urethra is usually a 
disease of the mature years, although cases 
have been reported in all ages from 18 to 
91. It is found most commonly in the 
perineal urethra, with the pendulous ure- 
thra as the most frequent site of occurrence. 
A few cases have been present in the navi- 
cular fossa. However, some doubt exists as 
to these cases, since it would appear most 
difficult to differentiate these from carci- 
noma of the penis with secondary extension 
to the urethra. 

The etiology of carcinoma, of course, has 
not been determined, but most authors con- 
sider that urethral strictures are an impor- 
tant factor in the cause of these cancers. 
The trauma associated with the dilatation 
of urethral strictures, as well as concomi- 
tant infection, must also be considered as 
distinct possible causes. 

Kretschmer classifies the symptoms of 
carcinoma of the urethra into four stages. 
In the first stage, during which treatment 
is most feasible, the symptoms are those of 
urethral stricture and are due to narrowing 
of the urethral lumen, and usually consist 
of a bloody discharge, urinary obstruction 
with straining, dysuria, frequency of urina- 
tion, and burning on urination. Occasion- 
ally, the patient is seen during the second 
stage, in which the symptoms are due to 
development of a mass. Edema and cyanosis 
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and even priapism may occur, and an in- 
crease in the size of the penis or a swelling 
of the perineum is found. The third stage 
shows symptoms due to secondary infection, 
and here the picture of a periurethral abs- 
cess supervenes. When a patient is first 
seen in this stage, mistaken diagnosis usu- 
ally occurs and the abscess is usually in- 
cised. The fourth stage shows symptoms 
of all the previous stages, with the addition 
of fistulous tracts. 

Of course, to make an early and accurate 
diagnosis, the conditions must be consid- 
ered, but with its infrequency, it is no won- 
der that the diagnosis is so often mistaken 
or missed. Wishard and Bodner state that 
if the urethroscope were used for urethral 
complaints as often as the cystoscope is used 
for upper urinary tract symptoms, the con- 
dition would be detected more frequently 
and earlier. When an intraurethral lesion 
is found, it should be biopsied with the re- 
sectoscope. If a perineal swelling is pres- 
ent, it should be biopsied by external in- 
cision. However, we do not feel that neg- 
ative biopsy can be considered as infallible, 
as witness our second case, in which two 
biopsy specimens showing chronic inflam- 
matory tissue were obtained before the cor- 
rect diagnosis could be established. Prog- 
nosis is extremely poor in most cases, but 
we feel that this is due to the late diagnosis 
and that if proper diagnosis could be made 
earlier, mortality would drop significantly. 

Most authors feel that as soon as diag- 
nosis is made, radical surgery should be 
done, with diversion of the urinary stream. 
However, Kretschmer states that if diag- 
nosis is made early, when the tumor is small 
and before there is involvement of the re- 
gional lymph glands, one might resort to 
the use of radium. We consider this the 
ideal time for surgery, and the only time 
with a good chance for cure. Radiation does 
not appear to be of much value after me- 
tastatic spread has occurred, but has been 
used postoperatively by most authors. 

Most of these tumors have the histologic 
structure of a squamous cell carcinoma, 
with an occasional case of adenocarcinoma 
thought to originate in Cowper’s gland. 
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These carcinomas are relatively slow grow- 
ing and late to metastasize. Spread seems 
to occur via the pelvic, inguinal, and iliac 
lymph nodes and extension may occur to 
contiguous structures. 

We wish to present two cases that we 
have seen in the last two years. 

CASE REPORTS 

Case No. 1, A. S., age 46, a colored male was 
first seen at the out patient clinic at Charity Hos- 
pital at New Orleans, on August 2, 1948, because 
of pain in the perineum for the previous six 
months. He had had some frequency and burning 
on urination, and the stream had progressively di- 
minished in size. He had had gonorrhea twice and 
the last episode was six years previously. He had 
had a low grade fever for the previous two weeks. 
Physical examination showed a well developed, 
well nourished colored male whose chest and abdo- 
men were essentially normal. There was no inguinal 
lymphadenopathy, and the penis, testes, and epid- 
idymides felt normal. 
the perineum. 


There was no swelling in 
The prostate was slightly enlarged, 
softened, and boggy, but no nodules were felt. The 
right seminal vesicle was moderately enlarged. 
Prostatic secretion showed 40-50 pus cells per high- 
power field, with only occasional lecithin bodies. 
Gram negative bacilli were seen in the stained 
prostatic secretion. The patient was seen two weeks 
later and had had an episode of hematuria and the 
urinary obstruction had become worse. A very 
mild, slightly tender swelling which felt hot and 
dry, was noted in the perineum. This was thought 
to be a periurethral abscess and a suprapubic cys- 
tostomy and incision of the perineum were done. 
The swelling felt hard and fibrous, but no pus 
could be obtained. At that time we thought this 
was probably an old healed abscess with reactiva- 
tion. On the fifth postoperative day, urethral di- 
lation was done, and the suprapubic cystostomy 
was allowed to close. On the twelfth postoperative 
day, the wounds were all healed, but the mass in 
the perineum was the same size as previously. On 
the thirteenth postoperative day, the temperature 
began rising and the perineal mass was again hot, 
but still not fluctuant. The fever spiked to 104 
F. daily, until the twenty-first postoperative day, 
when the perineal mass was larger and tender. At 
this time we suspected Cowperitis and upon as- 
piration 5 ec. of pus, which showed Gram negative 
bacilli, were obtained. The patient immediately 
became afebrile and was sent home. 

Only two weeks after discharge, he again had 
chills and fever and the mass was tender and hot, 
but larger than previously. It was again aspirated, 
and 3 cc. of yellow pus were obtained. Aerobacter 
and Staph. albus saprophyticus were cultured from 
this pus. The following morning the incision was 
repeated, and a definite abscess cavity was found, 
extending as far superiorly as the triangular liga- 
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ment. A suprapubic cystostomy was done. Post- 
operatively, low grade fever continued, and on the 
sixteenth postoperative day, another fluctuant area 
was found near the site of the draining perineal 
wound. When this area was opened, about 60 cc. 
of greenish pus were removed and the cavity was 
found to have encircled the rectum. A large, firm, 
indurated area was found anteriorly on the urethra 
and a portion of this mass was removed for biopsy, 
(Figure 1) which showed transitional cell carci- 





Several days later, urethroscopic examina- 
There was 


noma. 
tion was made under spinal anesthesia. 
a large opening into the posterior portion of the 
urethral bulb, and the entire bulb appeared infil- 
trated by a dry appearing, reddish growth which 
seemed to have involved the membranous portion 


of the urethra. The prostatic urethra and the blad- 
der appeared normal. The area of involvement 
seemed to be the membranous urethra and the 4 
in. of urethra distal to it. Intravenous pyelograms 
were essentially negative. 

It was decided that deep x-ray therapy would 
not benefit this patient, and therefore, radical dis- 
section was planned, with little hope for success. 
He refused at first, but after deep reflection finally 
consented to the operation on condition that the 
head of the penis be preserved. 

On November 26, 1948, under spinal anesthesia, 
the entire pendulous urethra was resected, with the 
exception of the distal 2 in., which was kept in or- 
der to satisfy the qualms of the patient. The mem- 
branous urethra, the triangular ligament, and the 
prostate were also removed. The bladder was closed 
and the suprapubic cystostomy was maintaind for 
vesical drainage. The perivesical and inguinal lym- 
phatics were resected, as well as the pararectal 
nodes. The rectal sphincter and levator ani were 
likewise resected. Postoperatively, the remaining 
head of the penis swelled and the temperature went 
to 104° F. The patient was finally convinced that 
this part of the penis should be removed, and on 
the fifteenth postoperative day, the amputation 
was completed. From that time on, he did fairly 
well, and on the twenty-fourth postoperative day 
he was sent home. His local physician was to care 
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for the suprapubic catheter, and the patient was 
to return to the clinic biweekly. However, on 
April 30, 1949, five months after the surgery and 
nine months after first being seen, he expired. 
Sections from the removed tissue (Figure 2) 
WE oy 


oo 
* 





Figure 2 


showed sheets of completely undifferentiated cells 
with no tendency to acinus formation. Many of 
these cells showed mitoses and several were multi- 
nucleated. From this it was impossible to deter- 
mine the cell type of origin and diagnosis was 
therefore made of undifferentiated highly malig- 
nant carcinoma of the urethra with extension. 
From the previous biopsy of transitional cell carci- 
noma it was deducted that this was a highly ma- 
lignant poorly differentiated transitional cell car- 
cinoma of the urethra. 

Case No. 2, E. J., was first seen on April 15, 
1949, with complaint of difficulty in voiding. This 
had been present more than one year, but had 
been quite severe during the previous six months. 
He had had urgency, tenesmus, and a poor stream, 
but no hematuria. He voided four times during 
the day and four to eight times during the night. 
Thirty years previously he had had gonorrhea, but 
to his knowledge did not develop a stricture. 

Physical examination showed a well developed, 
well nourished, obese white male of 50 years of age, 
whose chest and abdomen were entirely normal. 
There was no inguinal adenopathy, and the penis, 
testes, and scrotum appeared normal. The entire 
perineal portion of the urethra was indurated and 
pipestem-like. 
were felt. 

On May 9, 1949, an unsuccessful attempt was 
made to pass a filiform. 


Several small, subcutaneous nodules 


The urethra was opened 
through the perineum and three distinct strictures 
were seen near the bulbar portion of the urethra. 
After opening these strictures, it was still impos- 
sible to pass a filiform or a sound into the bladder. 
The mass over the urethra and on the side was dis- 
sected. This mass was fibrous and showed grayish 
areas which could have been necrotic but were sug- 
gestive of malignancy. Biopsy from this area 
showed fibrous connective tissue and foreign-body 


giant cells but no carcinoma. Dissection was car- 
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ried to the triangular ligament, and a sound and 
then catheter were passed into the bladder and the 
perineum was closed without drainage. Postopera- 
tively, the perineum became swollen and on the 
fourth postoperative day the abscess was opened. 
Recovery was uneventful following this, and the 
patient was discharged from the hospital on May 
21, 1949. 

On May 24, the wound was healed and the urine 
stream was good and the -urine was clear. On 
June 21, the urethra was dilated with a No. 18F 
LeForte sound and filiform. The patient reported 
at this time that his stream was fair. On July 8, 
he was dilated to size No. 24F and on July 26 the 
urethra was again dilated to size No. 24F. Some 
pus and Gram negative bacilli were found in the 
urine. That night he developed a chill and fever, 
for which 3 Gms. of sulfacetamide were adminis- 
tered. On August 17, he was again dilated to No. 
24F and was given 300,000 units of penicillin. On 
August 19, some purulent drainage from the pe- 
rineum began, but no communication with the ure- 
thra could be noted. On October 13, 1949, he was 
dilated with size No. 24F and the sound felt very 
tight. There was still some drainage from the 
perineum. On Nov. 23, the stream was good and 
a small abscess was developing in the perineum. 
On January 13, 1950, there was some urethral dis- 
charge and the urinary stream was poor; a No. 
24F LeForte sound would not pass and a No. 18F 
LeForte sound would pass as far as the urethral 
bulb but no farther. The perineal abscess was still 
present but appeared somewhat better. On Janu- 
ary 25, the patient was feeling quite bad. The 
perineal abscess was draining and there was some 
swelling in the right side of the scrotum. The 
urethra was dilated to No. 20F LeForte and was 
very tight. The patient was admitted to the hos- 
pital, and on January 31, under spinal anesthesia, 


the perineum was incised and the fistula with 
granulation tissue was excised. The base was 


cauterized with phenol and the wound was left 
open and the urethral stricture was divulsed to a 





Figure 3 


showed granulation tissue with chronic inflamma- 
tion and foreign-body giant cells. The chest x-ray 


MELLINGER—Carcinoma of the Male Urethra 


was essentially negative. He had an uneventfu 
postoperative course, and on February 3, he was 
discharged from the hospital. On March 30, 1950, 
there was still some drainage from the perineum; 
the urethra was dilated to No. 16F to No. 20F 
with LeForte sounds. 


The drainage appeared 
uriniferous. However, methylene blue in the blad- 
der did not appear from the fistula and it was 


decided that this fistula should be excised again 
and repair done. On May 8, 1950, the patient was 


readmitted to Touro Infirmary and on May 10 the 
urethra was dilated to No. 26F and a small piece 
of tissue was removed, again for biopsy. 
(Figure 4) 


This 


time the biopsy showed chronic in- 





Figure 4 


flammatory tissue with early, grade 1 squamous- 
cell carcinoma. On May 31, 1950, the fistula was 
again curetted and the tissue sent for biopsy. The 
urethra was dilated to No. 26F and the perineal 
wound was packed open. This biopsy tissue (Figure 
5) showed definite squamous-cell carcinoma of the 





Figure 5 


urethra. No deep x-ray therapy was given at this 
time, but the possibility of radical surgery was dis- 
cussed with the patient and he desired to go else- 
where for surgery. It has been reported to us 
that in August, 1950, a radical resection of the 
urethra and perineum was done, but the operator’s 
report at the time indicated that the carcinoma 
could not be completely removed. The histological 
diagnosis on this tissue removed was again squa- 








PosTELL—History of Medicine Collection 


mous-cell carcinoma of the urethra. The last re- 
port from this patient on January 1, 1951, showed 
that he was still alive but was in extremely poor 
condition. 
SUMMARY 

We have discussed the symptomatology 
and diagnosis of carcinoma of the urethra 
and have attempted to emphasize the pit- 
falls in diagnosis. Two cases of carcinoma 
of the urethra, both without cure, have been 
presented. The last case showed two nega- 
tive biopsies even after diagnosis was sus- 
pected clinically. 
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Medical librarians, as a rule, are aware 
of the importance of our cultural inherit- 
ance and the part it should play in the fur- 
thering of the “good society.” There is no 
library that does not in some way attempt 
to make its patrons aware of their cultural 
inheritance by collecting many of the clas- 
sics of medicine or other historical items 
that will make the student appreciate the 
unity and continuity of knowledge. Each 
library attempting to render this function 
has its own problem. So it is with the li- 
brary of the Louisiana State University 
School of Medicine. It is quite obvious that 
the library should have first of all a well 
rounded collection of books and journals 
dealing with the history of medicine. With 
tunds provided in memory of a deceased 
student by his parents many of the standard 
books and journals relating to the history 
of medicine were purchased which served 


*Librarian, Louisiana State University School 
of Medicine, New Orleans, La. 
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as the nucleus for such a collection. But a 
historical library should serve another pur- 
pose. It should provide a collection of con- 
temporary material, commonly referred to 
as primary source material, for the student 
who wishes to make some scholarly contri- 
bution to the history of his profession. Such 
source material has to be assembled with a 
purpose. A miscellaneous group of discon- 
nected or unrelated items would serve no 
purpose and very little good would be ac- 
complished. The problem as worked out 
in this library to serve the function as 
stated, with a description of some of the 
more important holdings, is the purpose of 
this paper. 

Books and journals on the history of 
medicine serve many purposes. To the stu- 
dent they will give an appreciation of medi- 
cine as history. From such readings he will 
obtain a much clearer understanding of the 
accomplishments of the art and science of 
medicine. From reading such books his ap- 
preciation of the part he will play in the his- 
torical continuity of medicine will no doubt 
be better understood and as a result of that 
understanding he will be a better practi- 
tioner. To the student interested in making 
some original contribution to the history of 
medicine these books will serve as his refer- 
ence tools, the source of background ma- 
terial and data he will utilize in his own 
investigations. Such a collection in this 
library is composed of approximately 400 
books and journals. The general texts on 
the history of medicine and science are rep- 
resented, as well as the histories of medicine 
by countries, periods, diseases, and special- 
ties. Numerous biographies of outstanding 
physicians are also included. The journals 
are represented by most of the well known 
periodicals in the history of medicine and 
science. They are the Annals of Medical 
History, Bulletin of the History of Medi- 
cine, Bulletin of the Society of Medical His- 
tory of Chicago, Centaurus, Ciba Symposia, 
Isis, Janus, Journal of the History of Medi- 
cine and Allied Sciences, Medical Classics, 
Medical Life and Philosophy of Science. 

Organizing a collection to serve the 
second purpose, that is, one that will serve 
as sources for original investigations in- 
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volves numerous factors. It is very diffi- 
cult to classify what is source material and 
what is not. A great deal depends upon the 
size of the library, its purpose, as well as 
the opportunity for adding to it. In our 
case any contemporary material that is 
available for compiling is naturally going to 
deal with local, regional, or national aspects 
of medicine. With that realization it was 
decided to try and collect all material which 
had a bearing on the history of medicine in 
the United States prior to 1880. This date 
was selected since it was the date of issue 
of the Index Catalague of the Library of the 
Surgeon-General’s Office, which was fol- 
lowed in three years by the appearance of 
the Journal of the American Medical Asso- 
ciation, both important events in the history 
of medicine in the United States. 

Efforts were then made to collect the 
texts and monographs, journals and pam- 
phlets of this period. Since the Department 
of Archives of the University is very active 
in assembling manuscripts, this phase of 
collecting was left to them and in recent 
years several physicians’ collections have 
been acquired. Our attention was then de- 
voted to assembling printed sources of early 
medical Americana. Largely through gifts 
and exchanges, a fairly representative col- 
lection of early texts and monographs has 
been gathered together. Among these early 
texts in the field of anatomy are A Com- 
pendious System (1805), Wistar (1827), 
Horner (1827) and Wilson (1842); phy- 
siology, Dunglison (1838) and Carpenter 
(1853) ; therapeutics, Good (1824), Cooke 
(1828), Rush (1794-1798), Eberle (1830), 
Wood (1856) and Hosack (1838) ; pharma- 
cology, U. S. Pharmacopeia (1820) and the 
later dispensatories; surgery, Dorsey 
(1813) and Gibson (1835) ; gynecology and 
obstetrics, Dewees (1832) and Gross 
(1828); pediatrics, Eberle (1833), Condie 
(1847) and Dewees (1829); dictionaries, 
American Medical Lexicon (1811), Dung- 
lison (1846); and medical jurisprudence, 
Beck (1823). Since no home was com- 
plete without its “doctor” books this class 
is represented by Buchan (1801), Hand 
(1820), Ewell (1826) and Sims (1854), 
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to mention a few. The encyclopedia works 
are represented by the Cyclopedia of 
Practical Medicine (1845). The mono- 
graphs that should be mentioned are 
Beaumont on physiology of digestion 
(1833); the series of monographs by 
Daniel Drake which accumulated in his 
work of 1850-54; and those by Joseph Jones 
(1874-1890), which are so important for 
this section of the country. Thacher’s bi- 
ography (1828) should not go unmentioned. 
This is the first book on American medica! 
biography and history and is a veritable 
mine of information for the early begin- 
nings of medicine in this country. A few 
of the medical classics of the sixteenth and 
seventeenth centuries were added not from 
the standpoint of serving as source material 
for original investigations but simply as ex- 
amples of the medical literature of that 
period. Some of these are: Vesaleus 
(1568), Galen (1576), Paracelsus (1586), 
Malpighi (1669) and Morgagni (1761). 
This unit of the collection now numbers 
about 500 volumes and is fairly representa- 
tive ef the medical Americana of that 
period. 

The largest single unit of this collection 
embraces the medical journals comprising 
about 1,500 volumes. Between 1797 and 
1850, approximately 117 medical journals 
began publication in the United States. 
Most of them were short lived, publishing 
only a few issues. Various medical cults 
such as the Homeopathic, Eclectic, and 
Thomsonian were responsible for a number 
of journals most of which had a short exist- 
ence. The first journals issued appeared in 
the North and East. Later a gradual geo- 
praphic expansion took place, so by 1850 
all of the settled portions of the country 
had their own medical journals. There were 
various methods of editing these journals. 
An editor might manage a journal for a 
publisher selecting material from that sent 
in. In other cases an association of phy- 
sicians took charge of the editorial work 
while in some instances the faculty of a 
school was responsible for the issuing of a 
journal. As a rule the journals contained 
first, original contributions, next, selections 
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or reprints from other journals, American 
or foreign, then reviews of recent publica- 
tions, and finally news of interest to the 
profession. In these early days the stand- 
ard size of the journal was five and a-half 
by eight and a-half or six by nine. A vol- 
ume consisted of about 500 pages and since 
they were bound in leather, resembled books 
more than modern periodicals. If a volume 
proved popular it was reprinted as if it 
were a book. 

The following titles of American medical 
and scientific journals are included in the 
collection. A few American reprints of 
foreign titles are included, but since these 
journals undoubtedly played a part in 
American medicine they were added to the 
collection. The dates following the jour- 
nals do not necessarily represent complete 
files for those years, but do represent the 
period covered by the journals that are 
present in the library. 

American 


Association for the Advancement of 


Proceedings (1848-79) 

American Journal of Homeopathy (1847-54) 

American Journal of Insanity (1844-75) 

American Journal of Obstetrics and Diseases of 
Women and Children (1868-79) 

American Journal of Science (1818-70) 

American Journal of the Medical Sciences 
79) 


Science. 


(1827- 


American Magazine of Homeopathy (1851-53) 


American Medical and Philosophical Register 
(1810-14) 
American Medical Association. Transactions 


(1848-79) 
American Medical Intelligencer (1837-40) 
American Medical Monthly (1854-62) 
American Medical Recorder (1818-28) 
American Medical Review (1824-26) 
American Medical Times (1860-64) 
American Phrenological Journal (1849) 
Archives of Medicine (1879) 
Archives of Ophthalmology (1869-79) 
Boston Medical and Surgical Jcurnal (1828-79) 
Boston Medical Intelligence (1823-28) 
Buffalo Medical Journal (1861-79) 
Bulletin of Medical Science (1837-43) 
Charity Hospital Reports. New Orleans (1853-79) 
Charleston Medical Journal and Review (1848-60) 
Chicago Medical Examiner (1864-71) 
Chicago Medical Journal (1858-70) 
Cincinnati Lancet and Observer (1858-76) 
Cincinnati Medical and Surgical News (1860) 
College of Physicians of Philadelphia Transactions 
(1875-79) 
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Eclectic Medical Journal (1849-79) 

Eclectic Repertory (1811-20) 

Gynecological Society of Boston. 

Half-Yearly Abstracts of the 

American Reprint (1845-73) 

Hall’s Journal of Health (1854-8) 

Herald of Health (1864-67) 

Hospital Gazette. New York (1877) 

Journal of Foreign Medical Science and Literature 
(1822-24) 

Journal of Health (1830-32) 

London Lancet. American Reprint (1842-74) 

Louisiana State Medical Association. 
(1878-79) 

Massachusetts Homeopathic Medical Society. 
lications (1840-77) 

Medical and Agricultural Register (1806-7) 

Medical and Surgical Reporter. Burlington (1856- 
58) 

Medical and Surgical 
(1859-79) 

Medical 

Medical 

Medical 

Medical 

Medical 


Journal (1870) 
Medical Sciences. 


Proceedings 


Pub- 


Reporter. Philadelphia 

Examiner. Philadelphia (1838-56) 

Investigator (1867-74) 

Magazine (1832-34) 

News (1843-79) 

Record (1866-79) 

Medical Repository (1797-1824) 

Medical Society of the State of New York. 
actions (1858-79) 

Monthly Journal of Foreign Medicine (1828-29) 

Nashville Journal of Medicine and Surgery (1856- 
1870) 

New England Journal of Medicine and Surgery 
(1812-23) 

New England Medical Review and Journal (1827) 
New Orleans Medical 
(1844-79) 
New Orleans 
(1854-61) 
New Orleans 


Trans- 


and Surgical Journal 


Medical News and Hospital Gazette 


Medical Record (1866) 

New Orleans Medical Times (1861) 

New Orleans Monthly Medical Register (1851-53) 

New York Academy of Medicine. 
(1874-79) 

New York Journal of Medicine (1843-60) 

New York Journal of Medicine and Surgery (1839- 
41) 

New York Medical and Physical Journal (1822-25) 

New York Medical Journal (1865-78) 

New York Medico Chirurgical Bulletin (1831) 

North American Medical and Surgical 
(1826-31) 

North American Medico Chirurgical Review (1857- 
61) 

Obstetrical Journal. 
76) 

Ohio Medical and Surgical Journal (1848-79) 

Ohio Medical and Surgical Reporter (1867-68) 

Ohio Medical Recorder (1876-79) 

Ohio State Medical Society. Transactions (1870- 
75) 


Transactions 


Journal 


American Supplement (1873- 
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Pacific Medical Journal (1867-79) 
Philadelphia Medical and Physical 

(1804-5) 

Philadelphia Medical Museum (1805-11) 
Philadelphia Medical Times (1871-79) 

Philosophical Medical Journal (1844-48) 
The Practitioner. Baltimore (1869-71) 
Register and Library of Medical and Surgical 

Sciences (1833) 
Retrospect of Medicine. 

79) 

Richmond Medical Journal (1866-78) 
The Sanitarian (1873-78) 
Société Médicale de la Nouvelle 

(1860) 

Southern Botanic Journal (1837-39) 
Southern Journal of Medicine and 

(1846-47) 

Southern Journal of the 

67) 

Southern Medical and Surgical Journal (1836-60) 
Southern Medical Reports (1849-50) 

Thomsonian Manual (18°5-37) 

Thomsonian Recorder (1856-37) 

Transylvania Journal of Medicine and the Asso- 
ciated Seiences (1828-37) 
United States Medical and 

(1865-74) 

United States Medical Investigator (1875-79) 
Virginia Medical and Surgical Journal (1853-55) 
Water Cure Journal (1846-49) 

Western Journal of Medicine (1867) 

Western Journal of Medicine and Surgery (1841- 

54) 

Western Journal of the 

Sciences (1827-30) 
Western Medical Gazette (1832-34) 

Western Medical Reformer (1836-47) 

During the last century one of the prin- 
cipal media for recording medical observa- 
tions was the pamphlet. It was a common 
practice for a medical man if he had some- 
thing to say to publish it in the form of a 
pamphlet at his own expense for distribu- 
tion to the profession. For this reason 
pamphlets are a very important source for 
medico historical data. Approximately 600 
pamphlets are now organized and cataloged 
in this unit of the collection. The largest 
group of pamphlets deals with yellow fever, 


Journal 


American Reprint (1840- 


Orleans Journal 


Pharmacy 


Medical Sciences (1866- 


Surgical Journal 


Medical and Physical 
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and was bequeathed to the library by the 
late Dr. Aristides Agramonte, a member 
of the yellow fever commission that discov- 
ered the causal factor in the transmission 
of yellow fever. The next largest group of 
pamphlets relates to medicine in Louisiana. 
About 100 medical school catalogs of the 
1870’s, 1880’s and 1890’s comprise another 
group. Catalogs dealing with medical, sur- 
gical, and pharmaceutical supplies of the 
last century are also represented. 

A few other items deserve mention. A 
clipping file is being maintained of all ar- 
ticles concerning the school which appeared 
in the local newspapers. This file dates 
from the beginning of the school. A por- 
trait collection of all local physicians has 
been started. From two parishes have been 
received material relating to the history of 
medicine in their locality. These include 
news clippings, a written history, and por- 
traits. This material was assembled by the 
Woman’s Auxiliary to the State Medical So- 
ciety. The manuscript notes and pictures 
relating to the hospitals of the State, which 
were compiled by the late Dr. James T. Nix, 
are deposited in this collection. A collec- 
tion of old instruments and equipment is 
being assembled, which it is hoped will in 
time serve to supplement the graphic rec- 
ords of the past. 

This is a brief survey of the records 
which will serve as source material in the 
Louisiana State University School of Medi- 
cine Library for anyone wishing to make a 
scholarly contribution to the history of 
medicine in this country. The investigation 
of any historical problem is just as difficult 
and requires the same scholarly approach as 
any problem in the basic sciences. The 
deeper you have to dig for your data the 
greater the contribution you will make and 
the more satisfaction you will obtain. 
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STATE SOCIETY OFFICERS FOR 
THE YEAR 

The Louisiana State Medical Society is 
indeed fortunate in its officers for the com- 
ing vear. 

Dr. E. L. Zander, our recently inducted 
President, brings to this position a wealth 
of experience and wisdom gained in service 
to organized medicine, which will be most 
valuable in discharge of the duties of that 
office in serving the interests of the Society 
as a whole. Dr. Zander was graduated from 
Tulane University in 1920, and is now com- 
pleting thirty-one years of faithful service 
as a surgeon. He served on the Board of 
the Orleans Parish Medical Society and 
has been chairman of the council for many 


years. He was President of that Society in 
1944. He has directed the efforts of the 
Committee on Congressional Affairs during 
a stormy period when much legislation on a 
national level was directed against the med- 
ical profession. As chairman of that com- 
mittee, he has done a great service to the 
cause of medicine and has elicited sturdy 
support from our medical public, in order 
to present our views to the various members 
ef Congress from Louisiana. The member- 
ship owes him its wholehearted champion- 
ship during his year of administration of 
what is not likely to be a placid term of 
office. 

Dr. George Wright, of Monroe, becomes 
Past President. As indicated previously in 
these columns, everybody owes him a debt 
of gratitude for his many services in recent 
years, and for the masterful manner in 
which he discharged the functions of his 
office in the year past. It i sa source of 
satisfaction that he will remain in the Exec- 
utive Committee where his counsel will be 
eagerly sought. 

Dr. William Edward Barker, Jr., of 
Plaquemine, was chosen as President-Elect 
for the year. Dr. Barker was graduated 
from Tulane University in 1917, interned 
at Charity Hospital, and served as an offi- 
cer in the Medical Corps in World War I. 
He has been doing surgery and general 
practice for the past thirty years. He is 
a fellow of the American College of Sur- 
geons. He has been most active in the in- 
terests of organized medicine for many 
years in his locality. He has been President 
of his local district society, a member of 
the House of Delegates, and Councilor from 
his district. He brings to his office of Pres- 
ident-Elect a wealth of experience in prac- 
tice and in serving the interests of our pro- 
fession. 

The First Vice-President is Dr. Charles 
B. Odom, who has served on the Board of 
the Orleans Parish Medical Society, and 
was recently General Chairman of arrange- 
ments for the very successful Seventy-first 
Annual Meeting of the Society. Dr. Odom 
served with distinction in World War II, 
and was Surgical Consultant to the famous 
Third Army. In addition to his present 
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efforts in behalf of the Society, he is Medi- 
cal Director of Civilian Defense for the 
New Orleans Area. 


As Second Vice-President is the distin- 
guished physician of Shreveport, Dr. H. W. 
Boggs. He has given freely of his time and 
talents in the service of organized medicine. 
His work for the Louisiana Physicians Ser- 
vice, Inc. has been valuable in the extreme. 
He is a recognized authority in the state 
and national Blue Shield organizations. It 
is most fortunate at this time that the Exec- 
utive Committee should have a member 
who is so conversant with the affairs of 
Louisiana Physicians Service. 

Our Third Vice-President is Dr. Robyn 
Hardy of New Orleans, an eminent surgeon 
and a Colonel in World War II. Dr. Hardy 
is a faithful and resourceful worker in the 
interests of the physicians. 

The Chairman of the House of Delegates 
is Dr. A. V. Friedrichs of New Orleans, 
who has held this position since 1944. His 
genial humor and experience add much to 
the success with which the House of Dele- 
gates undertakes its operations. Under his 
guidance, business is disposed of with a 
celerity and equity which enables the House 
to cover matters in a few hours that might 
take days. 

The Vice-Chairman of the House of Dele- 
gates is Dr. T. Benton Ayo of Raceland. 
Dr. Ayo is recently a member of the House 
of Delegates. He brings with him a heri- 
tage which would bespeak for devotion and 
service in the doctors’ interests. Dr. Ayo 
is the son of Dr. J. J. Ayo, also of Race- 
land, who was Chairman of the House of 
Delegates for many years and who was 
known throughout the State for the suc- 
cessful manner in which he furthered its 
deliberations. 

Dr. C. Grenes Cole of New Orleans con- 
tinues as Secretary and Treasurer. The 
Society is most fortunate in being able to 
retain his services. As Chairman of the 
State Committee on Public Policy and Leg- 
islation for some years, his advice and ef- 
forts have been most successful. No small 
part of the fortunate position which the 
profession enjoys in Louisiana today from 
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the legislative standpoint is due to his faith- 
ful work. 

The composition of the Council will be 
very largely the same as in recent years. 
In the Sixth District, Dr. Arthur D. Long 
will become Councilor, and it is with a feel- 
ing of satisfaction and security that he is ac- 
cepted in his new position. Dr. Long has 
rendered great service to the profession in 
Paton Rouge as a member of the Legisla- 
tive Committee, as an advisor and helper 
for the Board of the Louisiana Physicians 
Service, and in many of the varied interests 
of the physicians. In the Eighth District, 
Dr. H. H. Hardy of Alexandria will be 
Councilor. Dr. Hardy has been active over 
a long period in the Rapides Parish Medi- 
cal Society, having served as President, and 
in the Eighth District Medical Society. He 
will be a valued member of the Council. 

As has been said in the past, ““The com- 
ing year promises to be one that will tax 
the capacities of all the officers and all the 
members of the State Society. The offi- 
cers selected will discharge their duties 
with satisfaction and effectiveness. They 
will need the full cooperation of the entire 
membership.” 





() 
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RECOGNITION OF DR. P. T. TALBOT’S 
SERVICE BY THE SOCIETY 


At the opening session of the Seventy- 
first Annual Meeting of the Louisiana State 
Medical Society, May 7, 1951, a bronze 
plaque was presented to Dr. P. T. Talbot 
which was inscribed as follows: 


DR. PAUL TILMAN TALBOT 
IN APPRBCIATION OF 
33 YEARS OF 
MERITORIOUS, VALUABLE AND FAITHFUL SERVICE 
AS 
SECRETARY-TREASURER 
TO THE 
STATE SOCIBPTY 


LOUISIANA MEDICAL 


1918-1951 


This is a most fitting contribution and 
a durable testimony to the vears of service 
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Dr. Talbot has given to the Society in this 
office. 

During the time that elapsed, the size, 
responsibilities, and routine activities of 
the Society have more than doubled. Organ- 
ized medicine occupies a favorable position 
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in Louisiana, and the sentiments expressed 
in the plaque are a formal expression of 
the Society’s realization of the part he has 
played. 

The best wishes of all go with him in his 
retirement. 





ORGANIZATION SECTION 


The Executive Committee dedicates this section to the members of the Louisiana 
State Medical Society, feeling that a proper discussion of salient issues will contrib- 
ute to the understanding and fortification of our Society. 


An informed profession should be a wise one. 


1951 ANNUAL MEETING 


The Annual meeting of the State Society 
which was held in New Orleans May 5-7 
was well attended and the doctors, guests 
and exhibitors have expressed the opinion 
that this was one of the outstanding meet- 
ings in the history of the Society. There 
was a total registration of 760 which com- 
pares favorably with past registration with 
one exception and that was the small num- 
ber of students in attendance. There were 
only 26 students registered for which there 
has been no satisfactory explanation since, 
it is understood, many classes were sus- 
pended by the medicals schools for the pur- 
pose of giving an opportunity to the stu- 
dents to attend the sessions. It is felt that 
much good can be derived by the students 
through attendance at these meetings and 
it is hoped that they will take advantage 
of such an opportunity in the future. 

The Opening Meeting on Monday evening 
consisted of interesting talks by Honorable 
Otto E. Passman and “Whitaker and Bax- 
ter,” representatives of the Educational 
Campaign of the AMA. In addition, Dr. 
P. T. Talbot, Secretary-Treasurer Emeri- 
tus, was recognized and presented a plaque 
in appreciation of his thirty-three years 
service as Secretary-Treasurer; Dr. W. A. 
Gillaspie was presented the General Prac- 
titioner Award for 1950; and eleven mem- 
bers were recognized for completion of fifty 
years in the practice of medicine. 

The House of Delegates held two sessions 
during the meeting at which time business 
affairs of the Society were handled in a 


very able manner. Abstract of the minutes 
covering action taken by the House will be 
published in the next issue of the Journal. 
In this issue will be found an editorial con- 
cerning officers elected and also reports 
of the Committee on Medical Defense and 
the Committee on Resolutions. 

The Committee on Arrangements of the 
Orleans Parish Medical Society, of which 
Dr. Charles B. Odom was Chairman, is to 
be complimented on the excellent manage- 
ment of the meeting. All committeemen 
were most cooperative and the assistance 
rendered the office of the Society was most 
valuable. The business and scientific ses- 
sions as well as entertainment were ably 
handled and an instructive as well 
good time was had by all. 

The commercial companies which had ex- 
hibits added, as usual, to the interest of 
the meeting and it is hoped that the bene- 
fits derived through contacts made will 
prove satisfactory. 

Many interesting scientific exhibits were 
prepared by members of the profession and 
were placed in one of the meeting rooms. 
While this may not be the best arrange- 
ment for these exhibits it seemed the most 
advantageous at this meeting and it is 
hoped that the interest shown in the ex- 
hibits is an indication of the value of such 
exhibits at the annual meetings. This is 
surely one of the most important phases 
of the meeting and members should be en- 
couraged to prepare interesting exhibits. 

The 1952 meeting will be held in Shreve- 
port and dates for the meeting will be se- 
lected by the Executive Committee in June. 


as a 
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Already keen interest in plans for the meet- 
ing next year has been expressed by mem- 
bers of the Shreveport Society and with 
such a spirit the meeting should prove most 
worthwhile. 





PAST PRESIDENT CERTIFICATES 


In accordance with instructions of the 
House of Delegates a committee was ap- 
opinted last year to design a certificate for 
past presidents. Such a certificate has 
been prepared and Dr. George Wright, re- 
tiring president was presented this at the 
last session of the House of Delegates. In 
addition all living past presidents have been 
mailed a certificate and these are available 
for families of deceased doctors who have 
served in this capacity. It is hoped that 
the secretary’s office will be advised con- 
cerning desire for these certificates in or- 
der that they may be mailed to families 
which are entitled to them. 


4) 
U 





REPORT OF COMMITTEE ON 
MEDICAL DEFENSE 


Four cases have been considered by the 
Committee on Medical Defense during the 
past year and all have been referred to the 
Attorney of the State Society for handling. 
One of these was settled out of court due 
to an unsuccessful attempt to secure ex- 
pert witnesses to testify in accord with the 
claim of the doctor and the other three are 
still pending. In one instance the Attorney 
for the State Society has been unable to 
receive cooperation of the doctor’s personal 
attorney, however the case is considered 
pending because the material has been 
turned over to the State Society Attorney 
and he has offered assistance in defense of 
the doctor. 


Financial reports of funds in the medical 
defense savings account and trust account 
are included in reports prepared by the of- 
fice of the Secretary-Treasurer and also by 
the auditor employed by the State Society. 


C. B. ERICKSON, M. D. Chairman 





Organization Section 


REPORT OF COMMITTEE ON 
RESOLUTIONS 


The Committee on Resolutions wishes to 
express grateful appreciation for all indi- 
viduals and groups who have assisted in 
arrangements for the 1951 Annual Meet- 
ing: 

Dr. Charles B. Odom, Chairman of Com- 
mittee on Arrangements, Chairman of Sub- 
committee and entire membership of the 
Orleans Parish Medical Society. 

Honorable Otto E. Passman, Miss Leona 


Baxter and Mr. Clem Whitaker, guests on 
the program for the Opening Meeting. 


Members and guests who arranged for 
and participated in the Scientific Sessions. 

Radio stations and newspapers who fur- 
nished time and space for publicity inci- 
dent to the Meeting. 

Commercial companies and advertisers 
who cooperated by furnishing financial as- 
sistance in connection with the Meeting. 

Members of the Society for Scientific 
Exhibits. 

Tulane University for use of auditorium 
by House of Delegates. 

Secretary of the State Board of Medical 
Examiners for report to the House of Dele- 
gates. 

The management of the Hotel Roosevelt 
for cooperation and assistance in handling 
details for meeting rooms, exhibit rooms 
and entertainment facilities. 

Other hotels of the City which have fur- 
nished adequate accommodations for mem- 
bers and delegates. 

The Woman’s Auxiliary. 

Officers and secretaries in the office. 


RECOMMENDATION 


1. It is recommended that a copy of this 
report be incorporated in the Minutes of 
the meeting and published in the New Or- 
leans Medical and Surgical Journal. 


N. J. TESSITORE, M. D., Member 
J. E. KNIGHTON, JR., M. D., Member 
T. BRENTON Ayo, M. D., Chairman 
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LOUISIANA STATE MEDICAL SOCIETY NEWS 
CALENDAR 
PARISH AND DISTRICT MEDICAL SOCIETY MEETINGS 

Society Date Place 
East Baton Rouge Second Wednesday of every month Baton Rouge 
Morehouse Third Thursday of every month Bastrop 
Natchitoches Second Tuesday of every month 
Orleans Second Monday of every month New Orleans 
Ouachita First Thursday of every month Monroe 
Rapides First Monday of every month Alexandria 
Sabine First Wednesday of every month 
Second District Third Thursday of every month 
Shreveport First Tuesday of every month Shreveport 
Vernon First Thursday of every month 


1952 MEETING OF THE NEW ORLEANS 
GRADUATE MEDICAL ASSEMBLY 


The fifteeth annual meeting of The New Orleans 
Graduate Medical Assembly will be held March 
10-13, 1952, headquarters at the Municipal Audi- 
torium. 

The following officers and members of the Ex- 
ecutive Committee have been elected for the year: 

Dr. Edgar Hull—President 

Dr. Charles B. Odom—President-elect 

Dr. J. O. Weilbaecher, Jr.—First Vice-president 

Dr. Jules Myron Davidson—Second Vice-presi- 
dent. 

Dr. W. P. Gardiner—Third vice-president 

Dr. Woodard D. Beacham—Secretary 

Dr. Robert F. Sharp—Treasurer 

Dr. Donovan C. Browne—Director of Program 

Dr. Barrett Kennedy—Assistant Director of 
Program 

Dr. Conrad G. 
Program 





Collins—Assistant Director of 
Executive Committee 

Dr. Andrew V. Friedrichs 

Dr. Philip H. Jones 

Dr. Edwin H. Lawson 

Dr. James D. Rives 

Dr. Robert A. Robinson. 





“TODAY’S HEALTH” VOTED PUBLIC 
INTEREST AWARD 

Dr. W. W. Bauer, editor of Today’s Health, was 
informed by the National Safety Council recently 
that the A. M. A. publication was one of six maga- 
zines in the general publications field to receive the 
council’s Public Interest Award for 1950. 

Mr. Ned H. Dearborn, president of the National 
Safety Council, in his letter to Dr. Bauer, said in 
part: ‘We are proud to confer this public recog- 
nition for exceptional service to safety, and are 
extremely grateful to you. There is no doubt 
your efforts have helped to prevent many acci- 
dents and saved lives.” 

A. M. A. BUREAU SUPERVISES NETWORK 
HEALTH BROADCAST 

The Bureau of Health Education of the A. M. A. 

supervised an NBC network broadcast of school 


health programs, Friday evening, May 11. A 
documentary, the broadcast was a unique pre- 
sentation of a prose poem entitled “Schoolhouse 
Anywhere.” The 28-voice verse-speaking choir 
ef the New Trier Township High School, Win- 
netka, Ill., gave the narration, replacing the usual 
professional narrator and 
bridges. 


customary musical 


PES © SRE Se 
DR. LESTER J. WILLIAMS 


WHEREAS, through the untimely death of Dr. 
Lester J. Williams, this society has suffered the 
loss of one of its most esteemed and beloved mem- 
bers; and 


WHEREAS, this physician whose life of unsel- 
fish service and devotion to the highest ideals and 
principles of the practice of medicine has reflected 
honor upon the profession; and 

WHEREAS, his tireless battle against pain and 
disease was always a source of comfort and cour- 
age to his patients and an inspiration to this com- 
munity and to his fellow practitioners; 

Therefore, BE IT RESOLVED, that the mem- 
bers of the East Baton Rouge Parish Medical So- 
ciety express their heartfelt sympathy to Mrs. Wil- 
liams and that a copy of this resolution be spread 
on the minutes of this society as a tribute to his 
memory. 

Resolutions Committee, 
Dr. J. J. Robert, Dr. Charles McVea 


POST-GRADUATE COURSE IN “HEMATO- 
LOGIC DIAGNOSIS” 
A full-time intensive course in “Hematologic 


” 


Diagnosis”, under the direction of Dr. Kar] Singer, 
will be presented by the Michael Reese Hospital 
Postgraduate School from July 23rd to August 4th, 
1951. This two-week course offers a review of the 
present status of hematology and instruction in 
actual reading of slides of normal and pathological 
specimens of peripheral blood and bone marrow. 
For further information, address: Dr. Samuel 
Soskin, Dean, 29th St. & Ellis Ave., Chicago 16, IIl. 
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POST-GRADUATE COURSE IN “DISEASES 
OF THE ENDOCRINES” 


The Michael Reese Hospital Postgraduate School 
in offering a two-week course in “Diseases of the 
Endocrines—Physiology and Diagnostic Methods”. 
This full-time intensive course will meet from July 
9th to July 21st, 1951, and consists of a balanced 
program of basic information and clinical appli- 
cations. Dr. Rachmiel Levine, Director, Dept. of 
Metabolic and Endocrine Research is coordinator 
of the course. For further information, address: 
Dr. Samuel Soskin, Dean, 29th St. & Ellis Ave., 
Chicago 16, Ill. 


FIFTH CONGRESS OF THE PAN-PACIFIC 
SURGICAL ASSOCIATION 

Dr. F. J. Pinkerton, President of the Pan-Pacific 

Surgical Association, reports that plans are well 

under way for the Fifth 


Association’s Congress 


Woman’s Auxiliary 


and advises doctors to make arrangements as soon 
as possible to attend this meeting. 


Dates for the Honolulu congress are Novembei 
7-19, 1951. The scientific program, which will be- 
gin on November 12th and continue through No- 
vember 16th, will include sessions in all divisions 
of surgery, with papers presented by topflight 
surgeons from the Pacific area countries. In ad- 
dition to attending an outstanding surgical con- 
ference, doctors may enjoy a delightful vacation 
in Hawaii and are urged to bring their families 
with them, with the luxurious ac- 
commodations. 


assurance of 


The Pan-Pacific Surgical Association has been 
officially appointed as travel agents for those at- 
tending the congress, and it is therefore important 
that all hotel and travel reservations be made 
through the Association office, Suite 7, Young 
Hotel Building, Honolulu, Hawaii. 
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WOMAN’S AUXILIARY TO THE 
STATE MEDICAL 


LOUISIANA 
SOCIETY 


The convention of the Louisiana State Auxiliary 
was held in New Orleans May 7-9, 1951, with the 
Roosevelt Hotel as the headquarters. Mrs. Joseph 
S. D’Antoni was General Chairman and Mrs. C. 
Grenes Cole and Mrs. Charles B. Odom were the 
Vice-Chairmen. The Honorary Committee was 
Mrs. George Wright, Mrs. DeWitt T. Milam, Mrs. 
John Sanders and Mrs. Boni DeLaureal. Honored 
guests were Mrs. Arthur Herold, President of the 
Women’s Auxiliary of the American Medical Asso- 
ciation, Shreveport, La., and Mrs. L. S. Thompson, 
President of the Women’s Auxiliary to the South- 
ern Medical Association, Dallas, Texas. 

The chairmen of subcommittees were Mesdames 
Boni DeLaureal, Registration; William A. Sode- 
man, Publicity; George Feldner and Edwin Guidry, 
Transportation; Louis B. Leggio, Flowers; Eugene 
Countiss, Tea; Jules Myron Davidson, Luncheon; 
Tracey Gately, Tea Girls; Roy Harrison, Printing; 
Jerome Landry, Pages; Robert Kelleher, Finance; 


and J. Y. Gerber and Robert F. Sharp, Time- 
keepers. 
The major objectives of the Auxiliary were 


stressed at the meetings. These were, the need f< 

doctors’ wives to keep informed on such current 
problems as socialized medicine and the health of 
the nation. Mrs. Hattie Dayries, President of the 
Louisian Nurses Association, stressed the point of 
close relationship between the auxiliary and the 
nursing profession. She praised the Auxiliary for 
its intensive recruitment efforts and for the 
scholarships given to student nurses. She advised 
a strong campaign to acquaint the general public 
with details of compulsory health insurance to 


which she said her own group had gone on record 
as being opposed. 

The new officers of the Auxiliary to the State 
Society were introduced and installed by Mrs. 
Arthur D. Long on Tuesday afternoon May 8th. 
These were: 


President—Mrs. H. Theodore Simon, New Or- 
leans. 

President-Elect—Mrs. Thomas E. Strain, Shreve- 
port. 


lst Vice-President—Mrs. Tracy T. Gately, New 
Orleans. 

2nd Vice-President—Mrs. Wiley A. Dial, Baton 
Rouge. 

3rd Vice-President—Mrs. Ralph Talbot, Monroe. 

4th Vice-President—Mrs. M. B. Pearce, Alex- 
andria. 

Treasurer—Mrs. J. Morgan Lyons, New Orleans. 

Recording Secretary—Mrs. William Arnold Kent 
Seale, Sulphur. 

Corresponding Secretary—Mrs. Robert J. Rouge- 
lot, New Orleans. 

Parliamentarian—Mrs. Monte Meyer, New Or- 
leans. 

The chairmen of the Standing Committee were 
named by Mrs. Simon as follows: 

Archives—Mrs. C. Grenes Cole. 

Bulletin—Mrs. A. Scott Hamilton. 

Cancer Control—Mrs. Boni J. DeLaureal. 

Commemoration Fund—Mrs. Robert C. Kelleher. 

Doctors Day—Mrs. George Feldner. 

Editor of Publicity—Mrs. O. B. Owens. 

Finance—Mrs. Roy Carl Young. 

Historian—Mrs. Rhodes J. Spedale. 

La. Health Council—Mrs. M. C. Wiginton. 

Legislation—Mrs. DeWitt T. Milam. 
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Nurse Recruitment—Mrs. Ralph C. Talbot. 

Press and Publicity—Mrs. Norton Voorhies. 

Printing—Mrs. Edwin R. Guidry. 

Programs—Mrs. Wiley A. Dial. 

Public Relations—Mrs. D. B. Barber. 

Red Cross—Mrs. Aynaud Hebert. 

Research and Romance of Medicine—Mrs. Joseph 
S. D’Antoni. 

Revision of By-laws—Mrs. Monte Meyer. 

Year Book—Mrs. John S. Dunn. 


COUNCILORS 
Frederick L. 











First District—Mrs. 
Orleans. 

Second District—Mrs. 
Orleans. 

Third District—Mrs. Charles R. Daumis, Thibo- 
daux. 

Fourth District—Mrs. 
Shreveport. 

Fifth District—Mrs. Cyril J. Yancey, Monroe. 

Sixth District—Mrs. F. W. Darby, Baton Rouge. 

Seventh District—Mrs. Walter Lake 
Charles. 

Eighth District—Mrs. Daniel J. 
andria. 


Fenno, New 


Albert H. Habeeb, New 


Lucius Lamar Davidge, 


Moss, 


Kingsley, Alex- 


The meeting Tuesday was held at the Lakewood 
Country Club. A buffet luncheon was served in 
honor of Mrs. DeWitt T. Milam, Mrs. Arthur A. 
Herold, Mrs. L. S. Thompson. The Toastmistress 
was Mrs. S. M. Blackshear. 

Tuesday evening, a dinner dance was held in the 
Grand Ballroom of the Roosevelt Hotel. The win- 
ners of the golf tournament were presented with 
gifts by Dr. H. Ashton Thomas. 

A Post-Convention Board Meeting and School of 
Instruction was held Wednesday morning at the 
New Orleans Hotel. Mrs. H. Theodore Simon pre- 
sided. 

The Orleans Club was the scene of a reception 
and ballet given by the Women’s Auxiliary to the 
Orleans Parish Medical Society in honor of Mrs. 
H. Theodore Simon, newly elected President of the 
Women’s Auxiliary to the Louisiana State Medi- 
cal Society and complimentary to the mothers of 
the members of the Orleans Parish Medical Society 
and Auxiliary; also all ladies attending the State 
convention. The reception rooms of the club were 
decorated profusely with spring flowers. Receiv- 
Mesdames John T. Sanders, New Or- 
leans; H. Theodore Simon, New Orleans; Arthur 
A. Herold, Shreveport; L. S. Thompson, Dallas, 
Tex.; DeWitt T. Milam, Monroe; George Wright, 
Monroe; Edwin L. Zander, New Orleans; Louis B. 
Leggio, New Orleans; Charles B. Odom, New Or- 
leans; Joseph D’Antoni, New Orleans; C. Grenes 
Cole, New Orleans; and J. N. Tessitore, New Or- 
leans. At the tea table were Mrs. Herman B. 
Gessner and Mrs. Wm. Kohlmann, New Orleans. 
The tea girls were: Pamela Kuhn, Maura Ann 
D’Antoni, Patricia Murphy, Joy Ellen Leggio, Joan 


ing were: 
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Sanders, Helen Sanders, Corinne Gately, Kathleen 
Brierre, Marion Miller, and Nancy McHardy, all 
of New Orleans. 
Mrs. William A. Sodeman, 
Publicity Chairman. 


PRESIDENT’S ANNUAL REPORT 

As President of the Woman’s Auxiliary to the 
Louisiana State Medical Society, it gives me great 
pleasure to report the activities and accomplish- 
ments for the past year 1950-51. 

Louisiana is indeed proud and grateful for the 
privilege of serving under the guidance and leader- 
ship of such an outstanding and capable president, 
our own Mrs. Herold. We deeply appreciate the as- 
sistance and untiring efforts that she and the Na- 
tional Board members have given us this year. To 
Mrs. Herold, Mrs. Wahlquist, our President-Elect, 
and her Board we pledge our loyalty and continued 
cooperation for a most successful year. 

The program of our Auxiliary based on the 
recommendation of the National Organization and 
approved by the State Medical Society, the Medi- 
cal Advisory Committee and our Consultant and 
Advisor, Mrs. Herold, was well received by each 
Parish Auxiliary. Reports and year books indi- 
cate a wide variety of interesting interpretation 
and implementation of the program suggestions. 

With our slogan “Concerted Cooperation for 
Real Results’, and a constant reminder that a 
“cold” approach means a “cold” response, many 
projects have been accomplished and the results 
are most gratifying. 

Our goal for Organization, “Every Doctor’s Wife 
an Active Auxiliary a Member at 
Large’, did not reach 100 per cent; however, two 
long defunct Auxiliaries were reorganized. One 
hundred new members, which included 27 mem- 
bers at large, were added to our roster, and even 
though 2 passed away and 20 left with their hus- 
bands when they joined the Armed Forces, our 
membership totals 1,020—17 of which were listed 
as delinquents in 1949-50. Active total 1,003; 7 
red dots were removed from our map. 

All Auxiliaries have cooperated 100 per cent 
with their respective Parish Medical Societies and 
each Society has a Medical Advisory Committee 
tc assist them. 

Fifteen of the 18 Auxiliaries have organized 
study groups, have studied the A. M. A. Twelve 
Point Program, the policies of Blue Cross, Blue 
Shield Voluntary Health Insurance, kept abreast 
with legislative matters and had lectures on the 
Atomic Warfare and Civil Defense Program. 

Health education as well as self education have 
been stressed throughout the year. October was 
designated as Health Month and approximately 
1,000 periodic health examinations were recorded. 
Twenty health films were shown to 12,000 women. 

All Auxiliaries are participating in the Louis- 
iana Health Council, helping to coordinate the 


Member o1 








544 


needs and prevent the overlapping of service in 
urban, as well as rural, communities. The Coun- 
cil tries to make use of facilities already avail- 
able. 

Data on health and voluntary insurance are 
made available to the public. One Auxiliary has 
placed reading racks in railroad and bus stations 
and keeps these supplied with up to date news and 
magazines on same. We are most appreciative 
of the material the National officers have sent us. 


The cooperation of the Auxiliary with the State 
Medical Society in sponsoring the National essay 
contest, “Why the Private Practice of Medicine 
Furnishes this Country with the Finest Medical 
Care” and the debates, “Why we the American 
People reject the Welfare State,” have helped us 
gain momentum in our fight against compulsory 
health insurance. Seven Auxiliaries presented 800 
essays. We boast of a third place National win- 
ner in 1950 and look forward to a first place win- 
Three hundred debates within the 
State and out were recorded in high schools, col- 


ner this year. 


leges, and universities. 


One hundred forty one subscriptions to the Bulle- 
tin, an increase of 42 over 1949-50, 259 subscrip- 
tions to Today’s Health, an increase of 88 over 
1949-50 have been recorded. One small but very 
active Auxiliary with only 9 members was awarded 
third place in the National contest, securing 36 
subscriptions to Today’s Health, and winning a 
$15 prize. Two additional Auxiliaries were 100 
per cent. 


Because of the valuable information and data 
infiltrated through the schools into the homes of 
hundreds, and with constant work, we proudly 
boast of recording this year, 30 resolutions oppos- 
ing compulsory health insurance. These were from 
Parent-Teacher Associations, nursing groups, Del- 
ta Rho Delta, a national business woman’s sorority, 
Chamber of Commerce Group, and one by the Gov- 
ernor of Louisiana. 

Our Nurse Recruitment program has expanded 
and all Auxiliaries have included it as a MUST 
project. Schools of Nursing in Louisiana showed 
the highest percentage increase in admissions of 
new students of any state in the country last year 
with 53 per cent increase over 1949 and a total 
of 741 being admitted as first year students. 
Throughout the State, programs varied; addresses 
were given to high school students on nursing as 
a career, films were shown and teas given. One 
Auxiliary has a monthly silver collection for a 
student nurse fund, while still another has given 
a three year Nurse Scholarship to a deserving 
girl. Another had a window display in a leading 
department store on nursing and depicted the story 
of the shortage of nurses on a float in a Junior 
Chamber of Commerce “Democracy versus Com- 
munism” parade in connection with the depiction 
in real life of “The Doctor.” Data on nursing 
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and against compulsory health insurance was dis- 
tributed to thousands of on-lookers. 


Excellent publicity has been given us through 
all local and state press, radio stations, the Medi- 
cal Journal and in our quarterly publicatio 
“News and Views,” which is published through 
the courtesy of the Council on Medical Services 
and Public Relations and received by every doc- 
tor’s wife in the State regardless of whether she 
is an Auxiliary member or not. 


Even though “Doctor’s Day” is a project of the 
Southern Auxiliary and might just be an old 
Southern custom, the activities were outstanding. 
The day, March 30, was proclaimed “Doctor’s Day”’ 
by the Governor of the State and by the Mayors 
in respective cities; red carnations, their official 
flower, were presented them along with outstand- 
ing praise through the press and over radios. Four 
thousand doctors were recognized and entertained. 


Our Public Relations program has been very 
outstanding. Guest days were featured in all 
Auxiliaries and representatives from 100 different 
Women’s Clubs and many Men’s Clubs were in- 
vited to these meetings. Many were privileged to 
hear Dr. Henderson, President of AMA, Dr. Rob- 
bins, Vice-President of AMA, and Mrs. Arthur 
Herold, President of the Woman’s Auxiliary AMA. 
Mr. O. J. Bori, an outstanding orator from Vicks- 
burg, Miss., spoke on, “This is our Problem,” 
bringing before his large audiences the evils and 
destruction that not only socialized medicine but 
any form of socialism could bring to our country. 


The Auxiliary to the Academy of General Prac- 
tice has been most cooperative and is encouraging 
its members to become affiliated with the State 
and National Auxiliary. To them our Organiza- 
tion wishes a most successful year. 


The Auxiliary members have been “public 
minded” and “service giving.” They have not only 
donated to, worked on drives for, but have done 
outstanding work with and are represented on the 
local, State and National Boards of the American 
Cancer Society, making 100,000 bandages, Ameri- 
can Red Cross, serving 5,000 hours, Polio and 
March of Dimes, Civil Defense, American Heart 
Association, Anti-Tuberculosis, P.T.A., A.A.U.W., 
League of Women Voters, Junior League, Crippled 
Children’s Association, Council of Social Agencies, 
Church Associations and numerous others. One 
Auxiliary sponsors a “Sick Loan Closet” and an- 
other collected clothes for the Korean War Veter- 
ans, while another sent a deserving girl to ‘‘Girl’s 
State.” 


In addition to liberal donations given to the 
above mentioned, two Auxiliaries have a Widow’s 
Indigent Fund, which defrays the expenses of two 
tamilies. Our own State Commemoration Fund 
through liberal donations is used in the same man- 
ner. Collections to date total $1,326.05. 








Woman’s Auxiliary 


This submitted report was made to the Louisi- 
ana State Medical Society through the House of 
Delegates. 


The year has been pleasant though arduous and 
18,000 miles have been traveled within and out 
ef the State in the interest of our Auxiliary. I 
am indebted to the Louisiana State Medical So- 
ciety, the officers, Chairman, Parish President, 
and each Auxiliary member for having allowed 
me the honor and privilege of serving as their 
President. Your cooperation, understanding, and 
thoughtfulness shall be long remembered and ap- 
preciated. 


At the mid-year Executive Board meeting, after 
the dire need for a Convention Hand Book was 
discussed, a motion was made requesting that I 
appoint a committee to work on same and to sub- 
mit an outline for your approval. The following 
Committee was appointed, Mrs. John Bevan, Chair- 
man, Mrs. C. Grenes Cole, Mrs. J. E. Walsworth. 


As the committee began its work and the con- 
tents increased, two additional members were 
added to the committee, Mrs. Arthur Long, Mrs. 
Rhodes Spedale. 


The Board recommends that the Hand Book as 
prepared by this committee be accepted and that 
the Hand Book be known as “The Yard Stick.” 

It also recommends that the budget committee 
allocate the sum of $175 to the printing or mimeo- 
graphing of “The Yard Stick”; if additional funds 
are needed for its completion each Parish Auxil- 
iary will be assessed for the remaining amount. 

As your out-going President, I would like to 
recommend this resolution also: That the School 
of Instruction precede the Post-Convention Board 
Meeting. This procedure will bring about a bet- 
ter understanding of the responsibilities placed on 
each board member and will better qualify them 
for their offices. 

To our incoming President, Mrs. H. Theodore 
Simon and her Board we say “Congratulations” 
and offer them our continued support and best 
wishes for a most successful year. 


Respectfully submitted, 
Mrs. De Witt T. Milam, President 
Woman’s Auxiliary to the 


Louisiana State Medical Society. 


oO 
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ORLEANS PARISH 


The regular monthly meeting and tea of the 
Woman’s Auxiliary to the Orleans Parish Medical 
Society was held April 11, 1951 at the Orleans 
Ciub. Movies in technicolor were presented. 

The winning students of the essay contest, spon- 
sored by the Auxiliary in the New Orleans schools 
were presented with their prizes. Dr. C. Grenes 
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Cole, secretary of the Louisiana State Medical 
Society, and one of the judges of the contest, made 
the presentation for Dr. Zander. 

Mrs. Edwin R. Guidry, local essay chairman, an- 
nounced the winners as follows: Janice Barrett, 
first prize, McMain; Pat Baxter, also of McMain, 
second prize; a tie for third place between John 
Bailey of Newman Manual Training School, and 
Carole Church, eighth grader from Lusher Ele- 
mentary school. Honorable mentions were awarded 
to Evelyn Lane of Wright High School, Brent 
Alper and Charles Cherry of Fortier High School, 
Mary Noel Delese of Dominican High School, and 
Joyce Brown of Allen Elementary School. 


Members of the committee were then introduced 
and thanked for their invaluable help to the chair- 
man. These ladies included, Mrs. Jules Myron 
Davidson, under whose public relations group, the 
essay committee functioned, Mesdames Monte 
Meyer, Lloyd Kuhn, and George Feldner. 

Judges of the essay were honor guests of the 
association for the evening, together with the par- 
ents of the winning children and their teachers and 
principals. Essay judges were: Honorable Rich- 
ard T. McBride, Judge Court of Appeals, Dr. C. 
Grenes Cole, secretary of the Louisiana State 
Medical Society, Mr. James Casserly of the Ki- 
wanis Club, Miss Elsie Brupbacher, chairman of 
the creative writing contest for Louisiana and 
Mississippi, which was sponsored by the Scholastic 
Magazine, Mrs. Anice Temple, former Aunt Jane 
and Biggest News editor of the Times-Picayune, 
Miss Ruby V. Perry, former director of remedial 
reading of the New Orleans Public Schools, Dr. 
J. D. Grey, pastor of the First Baptist Church, 
Mrs. C. W. Chachere, president of the New Orleans 
P. T. A. Association, and our own Mrs. Luis Oms, 
president of the Cooperative Clubs of New Orleans. 


oO 
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LAFAYETTE PARISH 


The Lafayette Parish Medical Auxiliary held its 
April meeting at the home of Mrs. Boring Mont- 
gomery. 

Delegates to the Louisiana State Medical con- 
vention to be held in New Orleans, May 7, 8, and 
9, are Mrs. Edward Wynn and Mrs. L. B. Long 
with Mrs. Tom Kimbrough and Mrs. L. A. Prejean 
as alternates. 

Each Auxiliary member donated five dollars to 
the cancer fund for the cancer drive that will be 
held this month. 

Following the 
were served by the hostess. 

Those present were: Mesdames J. J. Burdin, 
Edgar Breaux, Tom Kimbrough, L. A. Prejean, 
J. R. Ferguson, John Miles, Tom Latiolais, Boring 
Montgomery, L. B. Long, Sidney Hernandez, R. D. 
Voorhies, Jerome Ronogosa, Edward Wynn, Ed- 
ward Harrell. 


business session refreshments 
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BOOK REVIEWS 


An Atlas of Human Anatomy: By Barry J. Anson, 
Ph. D., Philadelphia, W. B. Saunders Company, 
1950. Pp. 518, figs. Price $11.50. 

This anatomical atlas is a new and refreshing 
departure in the field. The background of its prep- 
aration is an important element in the merit of the 
book. Above all, the atlas was not casually com- 
posed; it is the product of prolonged planning and 
collection of firsthand observations. For many 
years the author and his collaborators, colleagues, 
and graduate students at Northwestern University, 
have been carrying out systematic investigations 
in variational and applied anatomy. The immedi- 
ate sources of the atlas include 60 of their pub- 
lished studies (dating from 1936), similar inves- 
tigations now being prepared for publication, and 
dissections specially made to fill needs of illustra- 
tion. To all this must be added, of course, the 
author’s long and successful experience in teaching. 

Technical excellence of illustration is one of the 
chief aims in the production of an atlas, and here 
it has been achieved in full measure. Five able 
illustrators shared the work: Mary Dixon 
Elder, Tom Williard C. Shepard, Lucille 
Cassell Innes, and Jean McConnell. The magnitude 
of their task can be apreciated only by examining 
the many illustrations one by one with the reali- 
zation that each had to be finished to the satisfac- 
tion of both author and illustrator—in many cases 
probably with numerous corrections and even repe- 
titions between the first planaing and the finally 
completed drawing. The aggregate of 1300 or more 
separate drawings thus represents a large accom- 
plishment. The reviewer once heard the late Max 
Brédel criticize the work of a certain illustrator, 
whom he described as a mere techinican lacking 
in essential feeling for anatomy and its pictorial 
reproduction. The illustrations in Anson’s atlas 
have, in addition to superior technical quality, all 
the earmarks of that “feeling.” 

The arrangement of the atlas is regional. 


have 
Jones, 


The 
illustrations are well chosen and wisely planned 
A useful and 
novel feature is the inelusion of data on variations. 
In the instance of many structures typical variants 
are illustrated and their percentage frequencies 
stated in company with the drawings; in other 
cases the data are included in the text. 

The book is heartily recommended to all who 
have use for an anatomical atlas, students 
practitioners alike. 


to meet the purposes of an atlas. 


and 


HAROLD CUMMINS, Ph. D. 
Significance of the Body Fluids in Clinical Medi- 
cine: L. H. Newburgh, M. D., assisted by Alexan- 
der Leaf, M. D. American Lectures in Physi- 
ology, No. 69, edited by R. F. Pitts. Springfield, 
Charles C. Thomas, 1950. Pp. 76. Price, $2.00. 


The text is modified from the Ernest A. Sommer 


Memorial Lectures given by the author at Port- 
land, Oregon, during the summer of 1946. Much 
has been added since. 

The highlight in the book is the very consider- 
able attention given to changes in electrolyte con- 
centration in tissue cells with stress on the im- 
portance of including potassium in the saline ad- 
ministered (the impact of Daniel Darrow). An- 
other inclusion somewhat unusual in such books is 
detailed, yet simplified discussion of the thermo- 
dynamic work of the kidney. For instance, the 
author analyzes how in uremia an elevated plasma 
urea enables the kidney to eliminate a given quan- 
tity of urea with less work output in the way of 
water reabsorption against a gradient of urea con- 
centration. 

Half the book is on physiological background; 
half on clinical aspects. The book begins with a 
most simplified treatment of the elementary elec- 
tro- or physico-chemistry applied. It assumes a 
knowledge of kidney function at the freshman med- 
ical level. Yet it leads to discussions that attract 
the specialist. The book is heartily recommended 
to readers at all stages of experience. 

One point of pedagogy that attracted the re- 
viewer was an effort to describe acid-base regula- 
tion without use of the Henderson-Hasselbalch 
equation, but by merely using the mass law. This 
has all the advantages of the H-H equation, but 
does not require a foreknowledge of logarithms. 

Gross errors are very few. There is the implied 
error (p. 30) that urea is osmotically effective 
between cells and extracellular fluid but dismissed 
as being of low enough concentration to be inopera- 
tive. In the calculation of work (p. 25), “B” 
should be the concentration (activity) in plasma 
or interstitial water, not in blood. 

WaLTER S. WILDE, Ph. D. 
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